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pretciplio Doty 


To help counteract digressions from the 
pre- or postnatal diet, a great many physi- 
cians are writing one word on prescription 
pads —a word that sends the expectant 
mother hurrying to your pharmacy. And of 
course that one word is DICALDIMIN. 

Only three DicaLpimin capsules a day 
provide adequate supplemental amounts of 
calcium and phosphorus, plus a liberal al- 
lotment of vitamin D, iron, nicotinamide, 
riboflavin and thiamine—a comprehensive, 
easy-to-take supplement for both pregnancy 





and lactation. For even greater protection, 
DicaLpIMin witH Vitamin C furnishes 50 mg. 
ascorbic acid per capsule. This is in addition 
to the regular potent DicaLpimin formula. 
Right now—through stepped-up adver- 
tising and detailing—we’re creating demand 
for DicALDIMIN among your physician cus- 


tomers. This means turnove: profits. Better 


check your DicaLpIMIn stock. Okbott 


| rT wi ® 
Remember to order Dicaldimin 


( Abbott's Dicalcium Phosphate with Vitamin D, Iron and Vitamin B Complex Factors ) 





Supplied: DICALDIMIN and DICALDIMIN WITH 
VITAMIN C in bottles of 100, 500 and 
1000 capsules. 
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aqueous natural vitamin A: in capsules 


advantages: 


AQUASOL A CAPSULES 
up to 500% 


is the first and only product to provide inp 
water-soluble natural vitamin A pity 

in capsules ... and is made by the “oil- 0% Ke — ion 
in-water” technique developed in 85% higher liver storage 


the Research Laboratories of the U. S. indications: 


Vitamin Corporation (U.S. Pat. 2,417,299). 
for more rapid, 


more effective therapy 
in all vitamin A 
deficiencies ... particularly 
those associated with 
conditions characterized 
F APS l) LES by poor fat absorption 
(dysfunction of the 
| liver, pancreas, biliary 
tract and intestines; 
celiac and other 
diarrheal diseases). 






AQUASOL 


two potencies: 


25,000 u. s. P. units 


natural vitamin A per capsule Proven effective in 
...in water-soluble form ACNE and other dermal 
50,000 u. s. p. units lesions responsive to 
natura! vitamin A per capsule high potency vitamin A. 


...in water-soluble form 







Bottles of 100, 500 and 1000 capsules 


u. s. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd st. « new york 17, n.y. 
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Pharmacists from Six States 
Attend Detroit District Meeting 


The Detroit District Meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, held in conjunc- 
tion with the Annual Meeting of the Michigan 
Academy of Pharmacy, on April 20, proved to be 
the most successful of these District Meetings held 
so far. 

Members of the AMERICAN PHARMACEUTICAL 
AssociATION from Michigan, Illinois, Indiana, 
Ohio, Wisconsin, and Pennsylvania, were in 
attendance as were also members of the Student 
Branches of the Detroit Institute of Technology, 
Wayne University, and the University of Michi- 
gan. 

President Henry Gregg, who presided over 
the District Meeting, also addressed the group 
on the activities of the ASSOCIATION, and Secre- 
tary Robert P. Fischelis spoke on ‘“‘Pharmacy and 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
in the Nation’s Service.” He outlined in some 
detail the activities of the ASSOCIATION at the 
Headquarters in Washington and, in answer to 
questions from the audience, gave a detailed 
analysis of the ASsocIATION’s effort in endeavor- 
ing to arrive at a satisfactory solution of the 
prescription filling and refilling requirements 
under the Federal Food, Drug and Cosmetic Act. 

Dean Hugh C. Muldoon of Duquesne Uni- 
versity, Pittsburgh, gave a fine inspirational talk 
following the luncheon at the Statler Hotel, after 
which the program of the day was continued in 
the beautiful Rackham Memorial Building under 
the auspices of the Michigan Academy of Phar- 
macy. 

Here the assembled pharmacists heard three 
splendid lectures by experts in the practice of 
medicine and surgery. 

Dr. Sibley W. Hoobler of the University of 
Michigan Medical School, spoke on the ‘‘Present 
Status of the Management of Peripheral Vascu- 
lar Diseases.”’ Dr. Franklin D. Johnston, also 
of the University of Michigan Medical School, 
spoke on ‘‘Critical Discussion of Drugs Used in 
Treating Heart Conditions,” and Dr. Prescott 
Jordan of the Wayne University Medical School 
spoke on “Surgery as Related to the Circulatory 
System.” 

An evening lecture by Dr. Tom Spies on ‘‘Re- 
cent Advances in Nutrition and Metabolism,” 
which followed a well-attended dinner, proved 
to be a most pleasant climax for the end of a per- 
fect day of intellectual, professional and social 
contact for the pharmacists in the Detroit Area. 
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Ssulfa- |)_.cuslll 
sugracillin 


This palatable new Upjohn preparation com- 






bines penicillin with triple sulfonamides for 
enhanced antibacterial activity and kidney tol- 
erance in the treatment of a wide range of bac- 
terial infections. 
Direct mail, professional journal advertising, 
and nationwide detailing are acquainting phy- 
sicians with the broad therapeutic use of Sulfa- 
Sugracillin* flavored granules. 
Sulfa-Sugracillin flavored granules are supplied in 
6o cc. bottles, containing 1,200,000 units Buffered 
Penicillin Powder with 3 Gm. sulfonamides, for 
the preparation of a pleasantly flavored suspen- 
sion, providing in each 5 cc. (one teaspoonful) 
100,000 units penicillin G potassium and 0.25 Gm. 


total sulfonamides, comprising equal amounts of 


sulfadiazine, sulfamerazine and sulfamethazine. 


* Trademark 








joh 
Upjo Fr Medicine... Produced with care... Designed for health 





THE UPJOHN COMPANY, KALAMAZ 99, MICHIGAN 
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Announcing SULFABIOTIC 
High-dosage PENICILLIN 
WITH TRIPLE SULFONAMIDES 






For Oral Therapy 





Demonstrated in the Laboratory... acom- 
bination of sulfonamide and penicillin 
exhibits synergistic antibacterial action.! 
Supported by Clinical Evidence... Com- 
bined oral sulfonamide-penicillin therapy 
gave striking therapeutic results in pneu- 
monia, indicating a synergistic effect.? 





1. Bigger, J.W.: Lancet 2:46, 1950. 
2. Vollmer, H., Pomerance, H.H., and 
Brandt, |.K.: New York State J. 

Med. 50:2293, 1950. 








Powerful double-barrelled weapon against infection 


@ Synergism of two potent antibacterial agents. 


@ Sustained effectiveness because of overlap- 
ping absorption rates. 


@ Simplicity and convenience of oral therapy. 


150,000 units crystalline potassium penicillin-G 
and 0.5 Gm. total sulfonamides (0.166 Gm. 
each of sulfadiazine, sulfamerazine, and sul- 
famethazine) in each tablet. 


TABLETS 


Sulfabiotic 


TABLETS PENICILLIN 


WITH TRIPLE SULFONAMIDES 
Issued in bottles of 24 tablets. 


Also available: SULFOSE®, Triple Sulfonamides— 
in pleasant-tasting suspension or tablet forms. 


Wipeth Incorporated 
*Trade-mark Philadelphia rae Pa. 


This advertisement currently appears in Medical Journals 
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On the following pages, this month and 
every month, the pharmacist will find brief 
digests of the latest clinical reports in leading 
medical journals. They have been selected 
because of their immediate interest to both 
physician and pharmacist. 
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AUREOMYCIN SUCCESSFUL IN 
EARLY SYPHILIS 


Evidence that aureomycin was effective in 
treatment of early syphilis was brought out in a 
preliminary study reported by Drs. J. Rodriquez, 
F. Plotke, S. Weinstein, and W. W. Harris of 
Chicago. 

Sixty-seven patients each received a total of 
70 Gm. of aureomycin, administered orally in 
111/3;days. The patients were observed for a six- 
to seven-month period, with results of treatment 
as follows: 59.7 per cent of the patients became 
sero-negative; 21.1 per cent had a reaction of 3 
Kahn units or less; and 15.8 per cent had a reac- 
tion of 4 Kahn units or more. 

Aureomycin rid the syphilis lesions of surface 
spirochetes in an average of 39 hours. 

(Rodriquez, J., Plotke, F., Weinstein, 5., and 
Harris, W. W., Arch. Dermat. & Syph., 63: 433, 
Apr., 1951.) 


USE STREPTOMYCIN TO TREAT 
TUBERCULOSIS IN CHILDREN 


Streptomycin has proved valuable in treating 
tuberculosis in children under 12, according to 
Drs. William Berenberg, Charles D. Cook, and 
Claire W. Twinam of Boston. The authors 
tested the drug on 27 children between the ages 
of 7 weeks and 17 years, selected because they 
failed to improve with the usual treatment. 

They reported the following results: the dis- 
ease was arrested in five, eighteen were improved, 
three were unimproved, and one was worse. The 
patient who became worse was a 7-week-old in- 
fant who developed tuberculous meningitis. 

All three of the patients who did not improve 
were over 12 years of age. Eight patients over 12 
received the drug but only two appeared to derive 
any lasting benefit from it. 

(Berenberg, W., Cook, C. D., and Twinam, 
C.W., J. A. M. A., 145: 1044, Apr. 7, 1951.) 
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AMPIN CLINICALLY TESTED 


In what the authors concluded to be the 
greatest advance in hypodermic techniques since 
the introduction of the syringe and needle, Drs, 
R. C. Batterman and C. A. Rovenstine of New 
York reported on the use of the Ampin, an auto- 
matic disposable ampule injector for routine and 
emergency hypodermic medications. 

The Ampin was carefully studied to determine 
whether the device offered any advantage over 
the ordinary syringe-needle method of adminis- 
tering hypodermic medications and the practica- 
bility and ease of use of the automatic ampule. 

The six-month investigation, by the Committee 
on Drugs and Formulary of Bellevue Hospital, 
during which 1,700 Ampins were tested, revealed 
the following: 


1. The Ampin provides a safe, reliable, and 
easy method for parenteral administration. 

2. The drug is always available in sterile form 
for instantaneous use. 

3. The economy in time, service, and actual 
cost of equipment offsets higher cost of the 
Ampins. 

4, ihe 
hepatitis is eliminated. 

5. Accuracy of dosage is assured. 


possibility of syringe-transmitted 


The Ampin consists of a glass ampule, which 
contains the medication under pressure of an 
inert gas. A flexible, rubber connector tube con- 
tains the tip of that part of the ampule containing 
the medication and at its other end, a filter and 
the needle hub. The needle extends icyond the 
tube, and the whole is enclosed in a sterile glass 
cover. 

The subcutaneous needle is of 22 gauge stain- 
less steel, 1/2 inch long; the needle for intramus- 
cular use is of 20 gauge and is 1!/s inches long. 

(Batterman, R. C., and Rovenstine, E. A., J. 
Lab. & Clin. Med., 35: 795, May, 1951.) 
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DIETHYLSTILBESTROL RECOMMENDED 
FOR DIABETIC PREGNANT WOMEN 


Hope for lowering the mortality rate of infants 
born of diabetic women was seen in the use of 
diethylstilbestrol as a routine medication. 

Drs. J. M. Moss of Washington, D. C., and 
H. B. Mulholland of Charlottesville, Va., re- 
viewed the pregnancy records of 500 diabetic 
women, and found that the over-all fetal mortal- 
ity rate was 54.7 per cent. 

However, further review showed that the fetal 
survival rate rose to 97 per cent when the mothers 
had normal hormonal assays. Accordingly, di- 
ethylstilbestrol was found to be effective in cor- 
recting the hormonal abnormalities, and was 
found to be better than naturally occurring andro- 
gens and estrogens. 

The dosage schedule recommended ranged from 
one 5-mg. tablet daily beginning the seventh 
week of pregnancy toa daily dose of 125 mg. given 
in 25-mg. tablets by the thirty-sixth week of 
pregnancy. 

(Moss, J. M., and Mulholland, H. B., Ann. 
Int. Med., 34: 678, Mar., 1951.) 


INCURABLE DERMATITIS RESPONDS 
TO PENICILLIN THERAPY 


A hitherto incurable skin disease, known as 
acrodermatitis chronica atrophicans and charac- 
terized by inflammation of the skin of the hands 
and feet, progressing slowly upward with wasting 
away of the affected parts, has responded to 
treatment with penicillin. 

In each of six cases of the disease, Dr. V. H. 
Witten of New York administered procaine peni- 
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cillin G in peanut oil with 2 per cent aluminum 
monostearate in doses of 600,000 units three 
times a week until a total of 12,000,000 units had 
been given. 

The symptoms usually disappeared or sub- 
stantially improved while the patient was still 
under treatment. The characteristic bluish-red 
discoloration faded, and infiltration of the tissues 
decreased, but was noticeable three months after 
penicillin therapy had been stopped. There was 
no improvement of established atrophy. 

(Witten, V. H., J. Invest. Dermat., 16: 193, 
Mar., 1951.) 


CUTANEOUS PREGNANCY TEST 


The cutaneous skin test for pregnancy, known 
as the ‘‘Q-Test” and employing colostrum as the 
reagent responsible for the reaction on the skin, 
proved 95 per cent reliable in 112 normal preg- 
nant women and 98 per cent reliable in 116 non- 
pregnant women. 

The colostrum, the fluid secreted by the breast 
a few days before and after birth, was first used in 
cutaneous tests for pregnancy in 1941, but was 
not popularized because of difficulty of adminis- 
tration. 

Dr. Nino Ferrero of Women’s Hospital, Pasa- 
dena, Calif., used a recently developed micro- 
dispenser, which greatly simplifies the adminis- 
tration of the colostrum. The microdispenser is 
constructed to hold a minute dose, and embodies 
a needle pre-positioned to be parallel with the 
skin-contacting surface of the instrument, thereby 
minimizing the possibility of the colostrum being 
given subcutaneously rather than intra-epi- 
dermically. 

In the test, '/7 cc. of the colostrum was in- 
jected into the epidermis. At the end of 15 
minutes, pregnant patients exhibited a pearly 
wheal somewhat increased in size, but little or 
no redness of the skin. In 60 minutes, all signs 
of the wheal and redness, if any, had disappeared. 

The nonpregnant patient exhibited a marked 
increase in wheal size after 15 minutes. The 
wheal was still pearly, and was surrounded by a 
small irregular patch of reddened skin. In 60 
minutes, the redness of the skin had disappeared, 
but the wheal was inflamed and persisted for 
several hours. 

Each test in Dr. Ferrero’s series was verified 
by clinical or other pregnancy tests. 

(Ferrero, N., Am. J. Obst. & Gynec., 61: 672, 
Mar., 1951.) 


(Continued on Page 264) 
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SYMPTOMATIC TREATMENT OF 
COMMON COLD 


Because most persons cannot begin treatment 
of the common cold at the first sign of symptoms, 
Dr. H. F. Johnson, Jr., of Philadelphia treated 
427 patients with an antihistaminic combined 
with other drugs which are specific for the condi- 
tions most commonly occurring in coryza. 

Dr. Johnson prescribed the following: 


Methapyrilene hydrochloride, N. 
INES Cine oe ea tO mg. 


Extract belladonna............ 7.5 mg 
Desoxyephedrine hydrochloride 
(GACT) heer asc onpanene a ae 1.25 mg. 


The belladonna was added to the compounded 
preparation to suppress excessive nasal secretion. 
Desoxyephedrine hydrochloride was added .to 
offset the drowsiness caused by methapyrilene 
hydrochloride. 

Two tablets provided methapyrilene hydro- 
chloride, 50 mg., extract belladonna, 15 mg., and 
racemic desoxyephedrine hydrochloride, 2.5 mg. 
This dose was taken every four hours during the 
waking day, although one tablet seemed sufficient 
unless the symptoms were pronounced. 

Ninety-two per cent of the patients experi- 
enced benefit; 34 per cent reported that all symp- 
toms disappeared in 24 hours or less; 32 per cent 
obtained marked relief and the large majority 
of the remainder had some relief. 

(Johnson, H. F., Jr., Am. Practitioner, 2: 250, 
Mar., 1951.) 


DEPO-HEPARIN, NEW 
ANTICOAGULANT 


The intensity and duration of the effect of 
Depo-Heparin, a new anticoagulant agent, was 
tested by Drs. N. H. Moss and D. R. D’Ales- 
sandro of Philadelphia, who concluded that the 
therapeutic results of the new drug justified its 
clinical use. 

Depo-Heparin was used in twenty cases as a 
postoperative prophylactic measure and in six as 
a therapeutic measure for either blood clot in the 
veins or coronary thrombosis. 

The route of administration was deeply sub- 
cutaneous. Only one injection of 200 mg. per 
each patient was made. The average duration of 
the anticoagulant action of Depo-Heparin was 


21.8 hours. Peak coagulation time was 56.9 
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minutes, reached in an average of 7.5 hours. Only 
minor untoward reactions were noted. 

In summary, the authors concluded that an 
adequate anticoagulant effect response could be 
expected by administration of the drug once in 24 
hours. For accurate management of dosage, 
coagulation time determinations should be 
checked at least twice daily, once 8 hours after 
injection and the next just before the next ad- 
ministration. 

(Moss, N. H., and D’Alessandro, D. R., Am, 
Practitioner, 2: 309, Apr., 1951.) 


COMPOUND 75 G. T. 
FOR EYE REFRACTION 


Clinical use of a new drug which promises to be 
more efficient than drugs now in use for dilating 
the pupil of eye and paralyzing the ciliary muscle 
which controls the eyelids, thus allowing better 
examination of the eye, was reported by Drs, 
Bruno §. Priestley and M. M. Medine. 

The drug is now known as compound 75 G. T, 
Although the chemical formula was not given, it 
is a member of a new series of antispasmodic 
agents belonging to the class of basic esters of 
substituted phenyl acetic acids. 

Compound 75 G. T. was found to be nonirritat- 
ing and nontoxic in a concentration of 0.5 per 
cent. It was rapid in action, and more effective 
than homatropine in immediate paralysis of the 
ciliary muscle, and less persistent in recovery of 
the muscle. 

The authors predicted that the new drug could 
displace homatrophine, and possibly atrophine, 
in the practice of refraction. 

(Priestley, B. S., and Medine, M. M., Am. J. 
Ophthalomol., 34: 572, Apr., 1951.) 


ALUMINUM PENICILLIN AIDS 
PNEUMOCOCCAL PNEUMONIA 


Satisfactory results were obtained in the treat- 
ment of thirty-seven cases of pneumococcal 
lobar pneumonia in which oral aluminum peni- 
cillin was given, according to Drs. J. C. Harvey 
and G. S. Mirick of Baltimore, Md. 

Thirteen other patients in the series, whose in- 
fections were more severe, were treated by penicil- 
lin given intramuscularly. 

The patients treated with aluminum penicillin 
were given 300,000 units at diagnosis and an addi- 
tional 300,000 units every 12 hours until the pa- 
tient had been without fever for 72 hours. 
Twenty patients had no fever two days after 


(Continued on Page 266) 
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PRaAcTICAL PHARMACY EDITION 





BENADRYL HYDROCHLORIDE KAPSEALS® 
Each Kapseal contains 50 mg. of BENADRYL 
hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis). Supplied in bottles of 
100 and 1000. 


BENADRYL HYDROCHLORIDE CAPSULES 
Each capsule contains 25 mg. BENADRYL hy- 
drochloride. Supplied in bottles of 100 and 
1000. 

BENADRYL HYDROCHLORIDE ELIXIR 
Each teaspoonful (4 cc.) contains 10 mg. of- 
BENADRYL hydrochloride. Supplied in 16- 
ounce and 1-gallon bottles. 


BENADRYL HYDROCHLORIDE 

STERI-VIALS® 

Sterile solution for parenteral use contain- 

ing 10 mg. of BENADRYL hydrochloride in 

each cc. of solution. Supplied in 10 cc. Steri- 
Vials. 

BENADRYL HYDROCHLORIDE CREAM 
Contains 2% BENADRYL hydrochloride in a 
water-miscible base. Supplied in l-ounce and 
2-ounce collapsible tubes. 


BENADRYL HYDROCHLORIDE EMPLETS ® 

For delayed antiallergic action. Each enter- 
ic-coated Emplet contains 50 mg. of BENA- 
prvyt hydrochloride. Supplied in bottles of 
100 and 1000 Emplets. 


KAPSEALS BENADRYL HYDROCHLORIDE 
WITH EPHEDRINE SULFATE 

Each Kapseal contains 50 mg. BENADRYL hy- 
drochloride and 10 mg. of ephedrine sulfate. 
Supplied in bottles of 100 and 1000 Kapseals. 


of the antihistaminic set 


Ry 


The first antihistamine to be made clinically available in this 





country, BENADRYL, provides a complete variety of forms 

for every prescription purpose—truly a leader in its field. Clinical 
performance in the treatment of hay fever and other allergies 

has assured its position with your physicians. Why not 

take advantage of BENADRYL’s reputation and turnover record 


by stocking all the product forms your physicians will specify? 


BENADRYL 


CREAM 
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treatment was begun. Six were without fever in 
three days and the remainder in four days. No 
toxic manifestations from the aluminum penicil- 
lin were observed. 

(Harvey, J. C., and Mirick, G. S., Bull. Johns 
Hopkins Hosp., 88: 270, Mar., 1951.) 


PENICILLIN OINTMENT FOR EYES 
OF NEWBORN 


Silver nitrate solution, the preparation now 
being used in the eyes of newborn babies to pre- 
vent infection, may be replaced by penicillin 
ointment. 

Drs. H. H. Davidson and N. J. Eastman and 
Sanitarian Justina H. Hill of Baltimore recom- 
mend that penicillin ointment be used in the eyes 
of newborn infants in preference to silver nitrate 
because, in their opinion, it is the most efficacious, 
the safest, and least irritative agent for this pur- 
pose. 

The opinion was expressed that, where neces- 
sary, regulations governing the use of silver ni- 
trate should be changed to permit the use of peni- 
cillin ointment in hospital practice when the 
physician prefers it to silver nitrate. 

Three different methods cf eye care—penicillin 
ointment, penicillin intramuscular injections, and 
silver nitrate—were used in rotation for a week at 
atime. During a two-year period, 4,163 infants 
were treated with one of the three methods. 

All three methods proved equally effective in 
preventing gonococcal infection, but only 10.6 
per cent of the babies treated with penicillin oint- 
ment showed any signs of inflammation such as 
redness, swelling, or discharge. The incidence of 
irritation in silver nitrate treated babies was 48.7 
per cent. Irritation from the intramuscular 
treatment of penicillin was recorded as 13.8 per 
cent. 

(Davidson, H. H., Hill, J. H., and Eastman, 
N. J., J. A. M. A., 145: 1052, Apr. 7, 1951.) 


COLCHICINE USED IN TREATMENT 
OF SKIN CANCER 


Colchicine, an alkaloid which has been under- 
going study in experimental treatment of cancer, 
was used clinically in seven cases of skin cancer 
with disappearance of lesions in five cases, Dr. 
Lawrence M. Nelson of Santa Barbara, Calif., 
reported. 

The colchicine was injected directly into the 
lesions in a saline solution containing 1 mg. of 
colchicine per cubic centimeter. Approximately 
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0.1 cc. of the colchicine solution was injected into 
the center of the lesion, followed by a similar 
injection in 2 or 3 days. 

Of seven cancers in which injections were made, 
five clinically disappeared. One other disap- 
peared except for pigmentation, but recurred 
within 3 months. One other was not influenced 
either clinically or microscopically by the drug, 

(Nelson, L. M., Arch. Dermat. & Syph., 63: 
440, Apr., 1951.) 


CHLORAMPHENICOL USED AS 
PROPHYLAXIS AGAINST 
WHOOPING COUGH 


In a study to determine the prophylactic effects 
of chloramphenicol in the pre-paroxysmal stage of 
whooping cough, Dr. Andrew Bogdan of West- 
minster, England, found that the antibiotic suc- 
cessfully modified the illness in ten of thirteen 
children who had been in contact with known 
cases. 

In seven of the thirteen cases, HT. pertussis was 
isolated by swabbing. In four of these, the dis- 
ease was arrested at the catarrhal stage and re- 
sembled a mild cold. In another patient the 
cough was arrested. 

Of the six cases in which the swabbings were 
negative, three were arrested in the catarrhal 
stage and one before the cough became spas- 
modic. 

The chloramphenicol was given five times a 
day for five days. The daily dosage was equiva- 
lent to 22 mg. per kilogram of body weight. 

(Bogdan, A., Lancet, 260: 764, Apr. 7, 1951.) 


PRESCRIPTION WRITING FOR 
CONTACT DERMATITIS 


Contact dermatitis is an inflammatory reaction 
of the skin due to the external action of either 
physical, animal, vegetable, mineral, or chemical 
substances. This inflammatory reaction may 
consist of redness, swelling, blisters, oozing, or 
rusting, or any combination of these. It is 
usually followed by shedding, lichenification, and 
pigmentation. 

Dr. J. G. Downing, of Boston, has had success 
with the preparations described below. 

Powders are valuable in treatment of contact 
dermatitis because they are cooling and drying, 
especially on red, inflamed, unbroken skin. The 
mineral substances are best—talc, zinc oxide, 
calcium carbonate, magnesium carbonate, and 
kaolin. A reddened healing area may be pro- 
tected by borated talc. The incorporation of a 
small amount of oil is helpful. 

(Continued on Page 268) 
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Magnesium stearate..........-....... 12 
biguidipetrolatum:.<.....3 5.4 een 12 
Nee scot ann ic des Ose rugigeae etre eee gq. s. 120 


Lotions should be used on congested and oozing 
surfaces. Two useful and popular emulsions are 
calamine lotion U. S. P. XIII and neocalamine 
lotion N. F. VIII, containing bentonite. The 
addition of phenol, 1 to 2 per cent, and menthol, 
0.25 to 0.5 per cent, relieves the pruritus. The 
following is an excellent formula for relief of 
severely itchy, vesicular areas: 


Perri rete ko. at is 2 alae 3 loin ie 2 
JTACTEACTSS Laity at ihe tar gt ay 5 ee 2 
WSU IRR 1S rs Saigo ee Pl eo cede 15 
MGUMOMVA GOD 5-(.92 sc5 oe. cal tbety ate ved q. s. 250 


This can be colored to match the patient’s skin 
by adding neocalamine powder in proper propor- 
tions. 

Solutions of tannic acid and ferric chloride and 
concentrated potassium permanganate are advo- 
cated and useful in the treatment of the dermati- 
tides resulting from contact with poisonous 
plants, but the patient is apt to forget the former 
suffering and discomfort and condemn the physi- 
cian who has charged him with a stained or pig- 
mented skin. They never should be used on 
areas of the skin exposed to sunlight, because it 
accentuates and prolongs the disfigurement. 

When the acute inflammation has subsided, 
pastes or emulsions are indicated. An excellent 
watery paste is: 


Erk CVC (0) CLG. Se Rec te a aE FR 30 
MRE eee Th A once cae) fp ree. Aa 30 
NGI VOEIAIN 5.05 365,98 oa: alaeee vhs deve Meus 30 
CES Co Se nS Rta aE CE eee am RERD ee PRS 30 


The official paste of zinc oxide is popular, but the 
following are preferred by many: 


RIO ERA 2 NAS, tne Be eI dice fons eae 2 

Hydrolyzed cornstarch..........5...4.. 13 

SRR 2k ooo os eae 
or: 

Solution of aluminum acetate......... 10 

| REE 0 be Rn Se ek ae RR Rh RS.) 

ZANCORIGEPASLE Fyn. SS Ae Sees 30 


Pastes should be used after an antipruritic 
lotion. However, an emulsion or liniment might 
replace both. Calamine liniment N. F. VIII or 
the cuticolored neocalamine liniment N. F. VIII 
satisfies all requirements. When an antipruritic 
is needed, phenol or menthol may be added in 
reduced amounts to avoid irritation due to the 
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prolonged action in the oil. If there is any super- 
ficial infection, the following formula is indicated: 


IVEGIROHOL yo eres ean in ia ee 0.5 
| 11010 (c) (ga hc rr i AG ae ae 1.0 
NGMGHOENTIOL Secs: ck a sce dod a ace an eee C5 
A OTOIOG .  58 Segoe Bc ee cea 30.0 
Olive oil 

PAE RIA OT <2 os ., Fotis ntoranome aa ad. 250 


The use of ointments is the last step in the 
treatment of acute eruptions of contact derma- 
titis. Having no evaporation properties, they 
cause congestion and irritation if applied too 
soon. When the eruption becomes dry, crusted, 
desquamated, fissured, or lichenified, a bland 
ointment such as one of the following may be in- 
dicated: white petrolatum, aquaphor, rose 
water ointment, boric acid ointment, zinc oxide 
ointment, or the nongreaseless hydrophilic oint- 
ment paste, U. S. P. Pastes and ointments 
should never be applied directly to the skin, but 
rather on a piece of soft linen. Too vigorous re- 
moval of these applications will delay healing 
and they should be sponged off gently with sterile 
oil. Three per cent vioform ointment is of value 
if superficial infection is present. A very useful, 
soothing ointment is calamine ointment N., F.: 


Prepared calainine 5... 2.1 eee 17 
WEhORU AWE foo os eu ab canes 4 
Wool fat..... 

RGtolathan. ss + . ato oe ele eee 75 


The addition of a small amount of neocalamine 
will make this ointment skin color. 

Tars should never be used in the treatment of 
the early stages of a contact dermatitis, but they 
are of great value in persistent pruritic patches 
of weeks’ duration. White’s original formula is 
of great benefit: 


G@rittercoalutatien cdc Uh eee ee 
RAN OMIM ore ose ad aie teceie es ea hee te tae ee 2 
MLCT 2 th | a a ais eee ne EE 15 
PUG NY = 6 ace boy cto Fine ice 15 


The newly introduced group of so-called anti- 
histaminic ointments are of value in certain 
selected cases. Five per cent thephorin ointment 
has been beneficial in a carefully selected group 
of persistent dermatitides. Two per cent pyri- 
benzamine cream and 2 per cent histadyl cream 
are also of value in lichenified patches. However, 
one must be careful of the occasional sensitization 
reaction produced by these drugs. It is apparent 
that even the so-called antihistamines produce 
allergies in susceptible individuals. 

(Downing, J. G., Post. Med. 9: 347, Apr. 
1951.) 
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THIS PLAN 


FORMULA 


Semoxydrine 

Hydrochloride..... 5 mg. 
Pentobarbital Sodium 20 mg. 
Ascorbic Acid....... 100 mg. 
Thiamine 

Hydrochloride..... 0.5 mg. 
PUDOROWID., .cscecess Lmge 
Niacinamide......... 5 mg. 


Obedrin is supplied in bottles 
of 100, 500, and 1,000 yellow 
grooved tablets. 


YOUR WHOLESALER CAN 
SUPPLY YOUR NEEDS 


THE 60-10-70 DIET / 









CURBS THE APPETITE 


Through the use of the unique 60-10-70 diet and Obedrin tablets, con- 
siderable weight can be lost without troublesome hunger or impairment 
of nitrogen balance. Patient cooperation is assured because morale is kept 
high and excessive fatigue due to a nutritionally unsound diet is avoided. 


MAINTAINS GOOD NUTRITION 


The 60-10-70 diet allows free choice of many foods and supplies 70 Gm. 
of protein, 60 Gm. of carbohydrate, and 10 Gm. of fat, approximately 
610 calories. The diet sheets are complete and self-explanatory, making 
it easy for the patient to do his share. 


Obedrin permits adequate dosage of Semoxydrine Hydrochloride 
(methamphetamine) to suppress appetite. The corrective dose of pento- 
barbital cancels excessive central nervous stimulation, while vitamins 
help maintain the patient’s sense of well-being. 


MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO « KANSAS CITY 
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INFORMATION SERVICE 


Members of the American Pharmaceutical Association are invited to 
submit their professional problems to the Journal, 2215 Constitution Ave., 


N. W., Washington 7, D. C., giving all pertinent details. 


Advisory 


service is provided by the A. Ph. A. library and technical staff and the 
Journal panel of technical consultants. 


PRESERVATIVES FOR COSMETIC 
CREAMS AND LOTIONS 


I am interested in obtaining a list of several com- 
monly used preservatives for cosmetic creams and 
lotions. I'd like to know, in addition to the sources 
of supply, the approximate percentages used in these 
preparations.—J. L. S., Alabama. 


Each cosmetic cream or lotion may present a 
specific problem and a preservative which is 
satisfactory in one instance may be quite unsatis- 
factory in another. Many preservatives have 
been recommended for the inhibition of the 
growth of microorganisms in cosmetic prepara- 
tions. Among these are such preservatives as 
borax 0.9 per cent; acetanilide, 0.3 per cent; 
cresol, 0.1 per cent; phenol, 0.13 per cent; sali- 
cylanilide, 0.025 per cent; thymol, 0.04 per cent; 
phenylmercuric nitrate, 0.01 to 0.05 per cent. 

The most commonly used and the most effec- 
tive preservatives appear to be the esters of para- 
hydroxybenzoic acid which are used in a ratio of 1 
to 750 or less, depending upon the ester used. 
The three most commonly employed esters are 
the ethyl-, propyl-, and butyl-parahydroxy- 
benzoates. You should be able to obtain these 
products from your local wholesaler. If they are 
not available from that source, small amounts 
may be purchased from the R. F. Revson Com- 
pany, 144 West 18th St., New York 11, N. Y. 


METHADONE HYDROCHLORIDE 


Could you give me the makeup of Dolophine, its 
action, and dosage?—Dr. I. S., New Rochelle, N. Y. 





“Dolophine”’ is a product of Eli Lilly and Com- 
pany, Indianapolis, Ind. This product is also 
known by the N. N. R. title “Methadone Hydro- 
chloride,’ and by the Winthrop-Stearns trade- 
mark name ‘‘Adanon Hydrochloride.”” Chemi- 
cally it is d,/-6-Dimethylamino-4,4-diphenyl-3- 
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heptanone hydrochloride. According to New 
and Nonofficial Remedies 1950, the actions and 
usage and dosage are as follows: 

“Actions and Uses—The term methadone refers 
to a mixture of the d and /isomers. The actions 
of methadone hydrochloride are similar to those 
of morphine. The / isomer is five times as 
potent as is the d isomer. Except when taken 
orally, it causes less nausea and emesis than 
morphine and, in minimal analgesic doses causes 
less respiratory depression. Because it is less 
sedative, methadone hydrochloride is inferior to 
morphine as a pre-anesthetic agent. The dura- 
tion of its action is longer than that of morphine, 
and it is better absorbed when administered 
orally. 

“Methadone hydrochloride induces addiction 
and, after long administration, may cause with- 
drawal symptoms, but they appear more slowly 
and are less severe than those caused by similar 
administration of morphine. Methadone hy- 
drochloride may be substituted for morphine to 
prevent or alleviate morphine withdrawal symp- 
toms. 

“Methadone hydrochloride may be used as an 
analgesic for moderate and severe pain. Its 
most important use is in the oral treatment of 
pain in cancer patients. It is not recommended 
for conditions in which sedative effects are im- 
portant. It is also antitussive, but for this 
purpose codeine is preferred because it has less 
addiction liability. 

“Dosage—Adults, 2.5 to 15 mg. depending on 
the intensity and etiology of the pain. The 
usual dose is 7.5 mg. orally every three to four 
hours. 

“When necessary, the drug may be admin- 
istered parenterally either intramuscularly or 
subcutaneously, but because of its slight local 
irritant effects it should not be administered by 
either route in doses larger than 2.5 to 10 mg. 
It should not be given intravenously. 
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CONVERTING RAW SUGAR 
INTO ALCOHOL 


Please send me information on the type of yeast that 
should be used to convert ‘“‘raw sugar’ into alcohol.— 
L. B. M., Guatamala 


The United States Dispensatory, 24th Edition, 
outlines the manufacture of alcohol as follows: 

“Approximately 90 per cent of the alcohol 
produced in the United States utilizes black- 
strap molasses as the starting material. Manu- 
facture of alcohol from molasses is much simpler 
than from grain in that the milling, cooking and 
malting (by which saccharification of starch is 
accomplished) are omitted; molasses does not 
require an initial hydrolysis as it contains fer- 
mentable sugars. The process consists of the 
following steps: (1) weighing of the molasses, 
(2) mixing with water, (3) sterilizing, to prevent 
contamination with organisms which may in- 
fluence the course of the fermentation, (4) cooling 
or diluting with cold water, (5) charging the fer- 
menters with the dilute molasses, (6) addition of 
pure yeast culture (generally Saccharomyces cere- 
visiae), sulfuric acid (to invert the sucrose in the 
molasses) and yeast food (ammonium sulfate), 
(7) fermentation for 36 to 48 hours, (8) distilla- 
tion of the ‘beer,’ which contains 6.5 to 8.5 per 
cent by volume of alcohol, to yield a distillate 
containing 95 per cent by volume of alcohol.” 


COMPOUNDING PROCEDURE 


What is the proper procedure for compounding 
the following prescription? 


Acetylsalteylte Acid... occu cccceui 25% 
IOEUE UCILOUNG 5 fos bos v.05 Higa wed EAM 1 
UAH Dr ce ee hg tahls are crane aan he meee eee vy 
GNC APB OR ORR o.oo 5 ers ie oe 10 
RIM OMIMAN cr elie, sna one Fro dic Sten ate Sohne 16 


Anhydrous lanolin. . 
. 1 
Mix enough to make /, pound 


—P.D. C., Waterbury, Conn. 


This prescription is similar to Compound 
Acetylsalicylic Acid Paste N. F. VIII. It can 
be compounded as follows: 

Melt the paraffin on a water bath, add the an- 
hydrous lanolin, heat the mixture gently until 
it liquefies, and then stir it until it congeals. 
Incorporate the eugenol and the balsam of Peru 
all at once, in about one-third of the congealed 
base, and incorporate the acetylsalicylic acid 
and sodium benzoate in the remainder. Thor- 
oughly mix the two portions together. 


May, 1951 


GLYCERIN AVAILABILITY 


In our hospital, we have been using alkaline anti- 
septic solution for mouthwash, as our patients are 
mostly children. However, this contains glycerin 
which ts hard to obtain. Could you suggest a 
substitute, and also, what is being done about 
elixir terpin hydrate tn this regard?—F. M. M., 
Philadelphia, Pa. 


During an acute shortage of glycerin in 1943 
provision was made for the reduction of the 
glycerin in alkaline aromatic solution from 100 ce. 
per liter to 50 cc. per liter. The resulting 
product appeared to be quite satisfactory and 
entirely acceptable to those who used it. Per- 
haps, for use in the hospital, you might care to 
try reducing the glycerin in accordance with the 
provision of 1943 and thus save half of the glyc- 
erin required for this preparation. 

As far as other preparations are concerned 
that might serve satisfactorily as a replacement, 
we refer you to a large number of mouthwashes 
listed in the Third Edition of the Pharmaceutical 
Recipe Book, copy of which you no doubt have 
or can obtain from one of the Pharmacy College 
Libraries in Philadelphia. 

All efforts to develop a satisfactory replace- 
ment for glycerin in terpin hydrate elixir have 
thus far been quite unsatisfactory. We have 
attempted to replace glycerin with propylene 
glycol and with sorbitol but neither yields a 
satisfactory product. 


CHLOROMYCETIN ASSAY 


Could you provide me with methods for the assay 
of Chloromycetin in various combinations, such as 
propylene glycol solution and a solution of this 
antibiotic in Benylin expectorant?—J. M., Long 
Beach, Calif. 


We have had no experience with the assays of 
antibiotics. Because of our inexperience with 
chloramphenicol assay methods we called the 
Antibiotic Division of the Food and Drug Ad- 
ministration. From the information obtained 
from that source, there are apparently two 
standard methods of assay; one a _ biological 
assay and the other a spectrophotometric assay. 
The spectrophotometric assay is described in the 
fourteenth revision of the U. S. P., page 130. 

Copies of the procedures for both the biological 
assay and the spectrophotometric method may be 
obtained upon request to the Antibiotic Division, 
Food and Drug Administration, Federal Security 
Agency, Washington 25, D. C. 
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BALANCED BUYING 








Pharmacists must be alert to the times, be ever ready to conform to current medical opinion. 
The free and open competition that now prevails in the drug industry makes this task 
extremely difficult. Countless brands of the same or similar items, many with little promise 
of continued demand, are under constant promotion. 

The best solution is to buy a new 
item in the smallest package available, one only, through the wholesale distributor. Buy 
in larger quantities only after demand is assured. It is well, also, to concentrate as nearly 
as possible on the products of manufacturers you know. The Lilly Label is a respected 


symbol of high ideals and reliable service. 
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AMERICAN PHARMACEUTICAL ASSOCIATION 


Hearings on the Durham Bill 


Fre May | to 5, inclusive, there ap- 

peared before the Committee on Inter- 
state and Foreign Commerce of the House 
of Representatives in rapid succession repre- 
sentatives of the Federal Security Agency, 
the Food and Drug Administration, the 
National Association of Retail Druggists, 
the American Pharmaceutical Manufac- 
turers Association, the AMERICAN PHARMA- 
CEUTICAL AssociIATION, the American Drug 
Manufacturers Association, the Proprietary 
Association of America, the U. S. Circuit 
Court of Appeals, representatives of indi- 
vidual pharmaceutical manufacturers and 
others. The subject of the hearings was the 
third Durham bill, known as H.R. 3298, 
which seeks to amend the Federal Food, 
Drug and Cosmetic Act to permit prescrip- 
tions to be received by telephone and to 
set up a procedure for distinguishing drugs 
which may be sold without prescription 
from drugs which may be dispensed by 
pharmacists only on the prescription of a 
practitioner licensed to prescribe drugs and 
medicines. 

As is now well known, this proposed 
legislation which started with the first 
Durham bill, presented to the 80th Con- 
gress and continued with the second un- 
satisfactory Durham bill presented to the 
8lst Congress, stems from the effort to 
overcome the confusing effect of the inter- 
pretation placed upon the present Food, 
Drug and Cosmetic Act with reference to 
the filling and refilling of prescriptions. 
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What the pharmacists of the United 
States have been asking for is an official 
interpretation of the present law or, if 
necessary, amendment of the present law, 
to permit continuance of the established 
custom of refilling authorized prescriptions 
without having such prescriptions presented 
for renewal in writing and to permit physi- 
cians to telephone prescriptions in the first 
instance, as has been customary over the 
years without Federal interference. 

Testimony at the hearings revealed that 
in the attempt to provide for the continu- 
ance of the present physician-pharmacist- 
patient relationship through legislation, the 
endorsement of the Food and Drug Ad- 
ministration carried with it a bid for addi- 
tional power over the practice of medicine 
and pharmacy. The power requested is to 
enable the Commissioner of Food and Drugs 
to determine, after public hearing, whether 
a drug can be labeled with adequate direc- 
tions for self-medication or whether it is 
sufficiently potent or dangerous in character 
to require its use to be confined to medical 
supervision by way of prescription. The 
authority to determine this classification of 
drugs now lies with the manufacturer who 
produces the drug and who may label it 
for prescription dispensing only, if in his 
judgment it is a drug too dangerous or 
potent for use without medical supervision. 

The testimony brought out that there is 
no special need for such authority on the 
part of the Administration since it now has 
the power to proceed against a manufac- 
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turer who markets a drug for self-medi- 
cation, if it is in fact dangerous to health 
or can be used properly only under medical 
supervision. 

A further bid for power on the part of 
the Administration is the provision of the 
bill which deals with the determination of 
the effectiveness of a drug. 

As a sop to the drug industry, there is 
included in the bill a provision for a court 
review which was strenuously opposed at 
the hearing by a judge of the Circuit Court 
of Appeals because of the unusual form 
provided for such an appeal. The case for 
the AMERICAN PHARMACEUTICAL AssocI- 
ATION, Which has been endeavoring to 
obtain an administrative ruling under the 
present act to cover this matter, was 
presented by Secretary Robert P. Fischelis 
by authority of the Council of the A. Ps. 
A. which had given consideration to this 
problem at its meeting in Washington on 
April 26 and 27. 

As is noted in the Report of the Council 
on another page of this issue, Chairman 
Schaefer of the Committee on Legislation, 
reported in detail on the provisions of the 
third Durham bill, after which the Council 
decided to emphasize the following unsatis- 
factory provisions in a prepared statement 
to the Committee: 


1. H.R. 3298 (the third Durham bill) 
does not permit refilling of prescrip- 
tions calling for drugs which bear the 
prescription legend unless authorized 
personally by the physician. 

2. H.R. 3298 substitutes the judgment 
of the F. D. A. in all instances for 
the judgment of producers of drugs 
and practitioners of medicine and 
pharmacy, thus regimenting the prac- 
tice of pharmacy and medicine beyond 
any public health requirement. 

3. No one can tell, until after the 
passage of H.R. 3298 and after pro- 
tracted hearings to be conducted by 
the Commissioner of Food and Drugs, 
which of some 30,000 drugs will be 
designated as prescription products 
and which may be sold over the 
counter. The bill does not list any 
drugs for either classification, so that 
those who are asked to accept. this 
legislation in its present form are 
without any information as to the 
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status of the drugs which they will be 
called upon to dispense. 


Other testimony presented on behalf of 
the AssociATION pointed out the difficulties 
which have plagued law-abiding practicing 
pharmacists since the Commissioner of 
Food and Drugs issued his interpretation 
of the Law, to the effect that no prescription 
can be refilled. Objection was raised to 
requiring written confirmation of tele- 
phoned prescriptions within 72 hours. Al- 
though such a requirement does not appear 
in H.R. 3298, it did appear in the second 
Durham bill and both the Federal Security 
Administrator and representatives of the 
Food and Drug Administration urged its 
insertion in H.R. 3298. The testimony of 
the A. Pu. A. cited examples of what is 
meant by depriving practicing pharmacists 
and physicians of the right to exercise their 
professional judgment. This became neces- 
sary because of earlier testimony on the part 
of proponents of H.R. 3298 picturing 
pharmacists as a helpless lot of dispensers 
who have to be regimented by a government 
agency in order to carry out the professional 
duties which they have been licensed by 
the several states to carry out on their own 
initiative. 

A careful analysis of the testimony at 
the hearing and consideration of the attitude 
and questions of the members of the Com- 
mittee indicates quite clearly that before 
any consideration is given to the third 
Durham bill (H.R. 3298), it will be amended 
considerably. While this bill is an im- 
provement over the second Durham bill, it 
requires further changing in order to meet 
the needs of practicing pharmacists. 

The AMERICAN PHARMACEUTICAL Associ- 
ATION has endeavored by democratic pro- 
cedures to obtain an official interpretation 
of the existing law in order to be able to 
advise the pharmacists of the United 
States as to their rights and privileges with 
respect to the filling and refilling of pre- 
scriptions. Such an official ruling is in the 
making and will serve to clarify the situ- 
ation. 

If legislation is necessary to clarify the 
issue, it should be of such a nature as to 
leave no room for doubt regarding the 
exercise of professional judgment on the 
part of the medical and pharmaceutical 
professions. 


(Continued on Page 311) 





CHIOMO QUIRES aa 


by Dr. Justus B. Rice* 


In the war-forced search for an 
antimalarial replacement for 
quinine, Chloroquine won out over 
all others. Now, alone and in 
combination with Milibis, it shows 
great hope in the homefront—as 
well as the battlefront—fight against 
amebiasis. 


| eens, the successful battle against 

malaria in the South Pacific during World 
War II contributed immeasurably to total vic- 
tory in the war. With the advent of the war in 
Korea, a similar battle existed, but fortunately 
pharmaceutical research had made even greater 
strides in its search, and development of, a new 
anti-malarial that far surpassed the techniques 
of World War II. 
quine. In addition to its vital use against malaria, 
it is now being indicated in the United States 
for extra-intestinal amebiasis. 

First synthesized at the Sterling-Winthrop 
Research Institute in 1944, it is commercially 
known as Aralen. Chemically, it is 7-chloro-4- 
(4-diethylamino-1l-ethylbutylamino) quinoline. 
Production capacity has tripled since Korea, and 
by July, the present annual production rate of 
100,000,000 tablets is expected to be increased 
nearly twofold. For oral administration, it is 
supplied in the form of a diphosphate, a white 
crystalline powder readily soluble in water at an 
acid pH level. It comes in tablets of 0.25 and 
0.5 Gm. 


This new discovery is chloro- 


End to the “Little Yellow Pills” 


Few indeed are the pharmacists in practice 
today that do not recall how the profession rallied 
behind the war effort in the Quinine Pool of the 
early years of World War II. When the Japanese 
first overran the Dutch East Indies, source of 
95 per cent of the world’s quinine, the Allied 
Forces lost their great natural anti-malarial. 
For three hundred years quinine had been tra- 
ditionally accepted for this purpose and with its 
loss, the American armies in the South Pacific 


* Director of Medical Research Winthrop-Stearns, Inc., 
New York, New York. 
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faced, in the threat of malaria, a far greater 
enemy than the guns and tanks of Japan. It was 
then that the pharmacists scoured their shelves 
and basements for all products containing quinine 
and contributed them to the war effort. At the 
same time, research chemists the nation over 
searched unceasingly for some other drug that 
would replace the anti-malarial qualities of the 
non-available quinine. Fortunately, atabrine 


‘was synthesized from domestically available 


materials and became ‘‘the little yellow pill” 
that saved many lives despite its bitter taste. 
Although in the entire military forces of the 
South Pacific it would be almost impossible to 
find a man who enjoyed his daily tablet of 





atabrine, this anti-malarial was produced at a 
peak rate of three and one-half billion in 1944. 

Atabrine, despite its successes, had many 
faults. It is there that chloroquine gains its 
greatest acceptance. Among the advantages of 
chloroquine over atabrine are: (1) only one 
tablet a week (0.5 Gm.) is necessary; (2) it 
doesn’t taste bitter; and (3) it doesn’t cause dis- 
coloration of the skin. These facts have been 
evidenced in its use in Korea, since men began 
to pour into that battle area. 
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Each tablet receives careful 
inspection before shipment 


Disease Ridden Korea 


Korea is said to be one of the worst regions in 
the world, as far as disease is concerned. In 
addition to malaria, cholera, typhus, typhoid 
fever, and amebiasis are prevalent there. How- 
ever, the Army’s technique in suppressing them, 
illustrated by the anti-malarial procedure, has 
proved to be effective. 

Chloroquine tablets flow to the front along 
with the food supplies. If a G.I. is up front, 
his line officer supervises the taking of the weekly 
tablet. Otherwise, a handles the 
“check list,’ to see that nobody ‘‘breaks disci- 
pline.”’ 
troops is so low as to suggest that most of the 
cases occur when a platoon or other combat 


“‘medic”’ 


The incidence of malaria among our 
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Pharmacists everywhere remember 
the World War II Quinine Pool 


group has ‘“‘broken discipline.”’ This is far less 
common than was the case with the bitter-tasting 
little yellow pill, Army officers point out. 

In any case, success in suppressing the malarial 
parasite with chloroquine, first tried and found 
effective under combat conditions by the Army 
last summer in Korea, offers a striking contrast 
to the dreadful incidence of the disease through- 
out the Malaria 
prevalent infectious disease, with estimates of its 


world. is the world’s most 
incidence ranging up to 800,000,000 cases a 


year, and approximately 3,000,000 deaths. 


Chloroquine’s History 


Chloroquine is not a new development, in the 
sense that its history dates to events long before 
the Korean conflict. During World War II, 
when the negative qualities of atabrine were 
recognized by everyone, American pharmaceutical 
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Constant care in preparation insures 
efficacy of finished Chloroquine tablet 
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laboratories engaged in intensive research for a 
better anti-malarial. Nearly 100 new prepa- 
rations were produced by the Sterling-Winthrop 
Research Institute, and all were turned over to 
the Board of the Coordination of Malarial Studies 
of the U. S. Government’s National Research 
Council. Chloroquine, later to be called Aralen, 
was among them. 

Since that time, 1944, chloroquine has been 
used in an extraordinarily broad range of clinical 
investigations. It has checked malaria among 
school tots in Java; among workers in villages in 
the Belgian Congo; among the peoples of the 
Middle East. After comprehensive tests, both 
the Army and the Veterans Administration 
placed it on their medical supply tables. 

Thus, it came to Korea not as a new, untried, 
hastily contrived anti-malarial, but as a new 
drug tested for nearly six years. 


Its Non-Military Role in America 


While the extensive clinical investigations were 
demonstrating its effectiveness in suppressing 
malaria, many other reports of its utility in treat- 
ment of extra-intestinal amebiasis in the United 
States also were appearing. Amebiasis (all 
forms) has an incidence here estimated at from 
5 to 10 per cent. 

Its greater efficacy in amebic infections of the 
liver rests in part on the following pharmacologic 
properties: (1) its extensive localization in the 
liver, some 500 times its plasma concentration, 
was discovered; (2) its threefoid to fourfold less 
degree of localization within the intestinal walls 
was brought out; and (3) its almost complete 
absorption from the gastro-intestinal tract, only 
8 per cent of the daily dose being excreted in the 
feces, so that the contents of the intestinal 
lumen, especially the colon, contain a small con- 
centration of drug; (4) chronic toxicity studies 
in human beings have not disclosed any serious 
toxic symptomis or signs. 

Indeed, there have been striking clinical illus- 
trations of the effectiveness of chloroquine in the 
treatment of amebic hepatitis. Murgatroyd and 
Kent reported on the treatment of refractory 
amebic liver abscess with chloroquine, in Trans- 
actions of the Royal Society of Tropical Medicine 
and Hygiene.! They described a case of amebic 
liver abscess which was refractory to surgical 
treatment and to repeated courses of emetine, 
penicillin, streptomycin and diodoquin during a 


1 Vol. 42, p. 15 (July 1948). 
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Known in the Army as chloro- | 
quine, this new anti-malarial is | 
also known, commercially, as | 
Aralen. 


It is one of nearly 100 anti-ma- 
larials produced toward the end 
of World War IL as a replacement 
for atabrine. 


Chloroquine has broader medi- 
cal range than atabrine, and 
none of the bitter taste or side | 
effects of its predecessor. 


It has been used successfully 
in the treatment of extra -in- 
testinal amebiasis in the U. S. 


Chloroquine, combined with 
another new product, milibis, 
holds great promise for the 
greater treatment of amebiasis, 
since it combats the disease 
when it exists in organs other | 
than the intestine, while mili- | 
bis combats the intestinal form. 











four-month period. Chloroquine therapy was 
then tried, with a dosage of 0.25 Gm. three times 
a day for 19 days. By the fifth day, no amebae 
were found in the pus draining from the abscess 
wound, and by the twelfth day, all discharge 
ceased and the wound was healed. A mainte- 
nance dose of 0.25 Gm. twice a week was then pre- 
scribed for three months following the patients’s 
discharge from the hospital. No relapse oc- 
curred, they reported. 

Dr. Neal J. Conan of Columbia University, 
frequently cited for his work with chloroquine, 
described his method of treatment of hepatic 
amebiasis in the American Journal of Medicine.’ 
He used chloroquine in seven cases. Dr. Conan 
also reported on two cases of pleuro-hepatitic 
amebiasis, which involves both liver abscess and 
lung complications. Chloroquine was found 
effective for draining and closed abscesses, and the 
patients’ temperatures fell promptly, although 
other preparations had proved unsuccessful. It 
was reported that ‘‘Chloroquine has no serious 
toxicity.” 

America became ‘‘amebiasis conscious’’ during 
the Chicago World’s Fair, in 1933, when an epi- 
demic of the infection developed, affecting at 
least 1400 people. Later, visitors to the Fair 
who had contracted the ‘‘amebic dysentery” 


2 Vol. 6, p. 309 (March 1949). 
(Continued on Page 312) 
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REMINGTON ME 


Pharmacy’s Highest Award will be 
presented to Dr. Schaefer at cere- 


monies in New York in the fall. 


D* Huco H. ScHaerer, Treasurer of the 

AMERICAN PHARMACEUTICAL ASSOCIATION, 
Dean of the Brooklyn College of Pharmacy, 
and widely known as an officer of many phar- 
maceutical organizations, has been named re- 
cipient of the 1951 Remington Honor Medal, 
Pharmacy’s highest honor. The medal, given by 
the AssocrATION’s New York Branch, will be 
presented at a dinner in New York in the fall. 
Annually, the Remington Medal is awarded to 
the individual who has done most for American 
Pharmacy in the previous year, or whose con- 
tinuing contributions to the advancement of the 
profession have been outstanding. 

An interesting sidelight to the award this year 
is the fact that it was Dr. Schaefer himself, in 
1918, who suggested that the award be created 
to honor Joseph P. Remington, who had died 
January 1, of that year. 

The past presidents of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION serve as the jury of 
award. In giving their reasons for the award to 
Dr. Schaefer the jury referred to his intense 
unselfish service to the profession over the past 
30 years. They also cited his diplomacy in unit- 
ing the efforts of various groups engaged in con- 
troversies over methods when all are working 
for the same principle; his leadership in the 
development of sound educational procedures in 
American Pharmacy; his outstanding con- 
tributions to the work of the U. S. P. and N. F. 
revision; his very helpful contributions to the 
solution of problems involving food and drug 
legislation and his public services as chemist to 
the New York Board of Pharmacy and adviser 
to health agencies and to the War Production 
Board in World War II. 

Dr. Schaefer, born in Brooklyn July 3, 1891, 
has served as Dean of Brooklyn College of Phar- 
macy of Long Island University since 1937. In 
addition to that activity, he has been an active 
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DR. HUGO H. SCHAEFER 

AWARDED 
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FOR 1951 


member of many organizations and committees 
important to pharmacy and the pharmaceutical 
industry. He is president of the American As- 
sociation of Colleges of Pharmacy and a member 
of the Committee on Revision of the United 
States Pharmacopeia and the Committee on the 
National Formulary. In these two capacities he 
has made invaluable contributions to drug stand- 
ardization, regulation, and control. 

His interest in pharmacy and in the growth of 
the profession is a natural outgrowth of his heri- 
tage. His father, George Ludwig Schaefer, stud- 
ied pharmacy at the University of Bonn and 
later obtained his doctorate at the University of 
Berlin. He came to America in 1884 and became 
vice-president and technical director of the 
New York Quinine and Chemical Works. Many 
years later his son, Hugo, joined him in that or- 
ganization, after receiving his doctorate in phar- 
macy in 1913 from the New York College of Phar- 
macy, Columbia University. 

After two years with this chemical organiza- 
tion, he entered pharmaceutical education at 
Columbia University as an instructor in the 
Department of Chemistry. By 1926 he had 
risen to an associate professorship. In addition 
to this work at Columbia, he was the author of 
many papers and several textbooks and had 
taken a two-year leave of absence for graduate 
study at the University of Berne, where he ob- 
tained his Ph.D. 

Dr. Schaefer is a recognized authority on phar- 
maceutical law and problems arising under state 
and federal Food, Drug, and Cosmetic legislation. 
His influence as an educator is reflected in the 
activities of thousands of graduates who have 
passed through his classes at Columbia and 
Brooklyn over the past thirty years. It was for 
his human understanding, as well as his profes- 
sional contributions, that the Jury of Award se- 
lected him as the Remington Medalist for 1951. 
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PHARMACEUTICAL 


EDUCATION’S 


GREAT 


YEARS 





1900 


TO 


1951 


by Dr. Hugo H. Sehaefer 


President, American Association of Colleges of Pharmacy 


In the half century within the 
memory of many of us, educa- 
tors, and pharmacists have com- 
bined in a ceaseless effort to 
improve professional training 
and standards. Dr. Schaefer 
first reviewed this history at the 
50th anniversary of Temple Uni- 
versity School of Pharmacy. 


Passace of time is completely beyond our con- 

trol and therefore in itself does not warrant 
any praise or rejoicement. In fact, disappearing 
years are lost years unless they leave their mark 
of accomplishment on the road of progress. A 
half-century milestone gives us an opportunity to 
reflect, to look back, and to appraise. It is a 
dividing line in a chronological table and its 
importance can only be measured by evaluating 
the events which preceded it and making the best 
use of such an evaluation in governing our 
thoughts and actions in coming years. The 
future is a continuation of the past; the present, 
a pause for both reflection and planning. 

At the beginning of the present century there 
were 49 colleges of pharmacy in the United States 
of which all but three are still in existence. With 
but few exceptions, all of these schools offered 
two-year courses of instruction leading to a 
Ph.G. degree. Attendance was limited to three 
days each week so as to enable students to work 
in pharmacies during the remaining time. 

Fifty years ago the preceptor-apprentice sys- 
tem of training pharmacists prevailed and com- 
pletion of practical experience over a specified 
period of time was the general requirement for 
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admission to state board examinations. Anyone 
seeking a career in pharmacy obtained a position 
as errand boy in a pharmacy and if after a few 
years of general service he showed sufficient 
interest, diligence, and intelligence to deserve 
encouragement, the employer would serve as his 
preceptor and try to give him the necessary train- 
ing to pass the state board examinations and to 
practice his profession. In many states no state 
board examinations were required and registra- 
tion could be obtained merely by submitting 
proof of the required period of experience. In no 
state was college graduation obligatory 


THE A. A. C. P. CONTRIBUTION 


The great progress which has been made during 
the past fifty years in pharmaceutical education 
may be largely credited to the efforts of the 
American Association of Colleges of Pharmacy 
Founded in 1900, under the name of The Ameri- 
can Conference of Pharmaceutical Faculties, its 
purpose as stated in its constitution was ‘“‘to pro- 
mote the interests of pharmaceutical education.” 

Progress was slow in those early years and it 
was not until 1904 that specific minimum qualifi- 
cations for member colleges were adopted. These 
consisted of grammar school education for adimis- 
sion to college and the completion of 1100 hours 
of instruction over a period of not less than 40 
weeks for graduation. These requirements were, 
of course, extremely low. Fortunately many 
colleges had higher standards and were actively 
demanding that further steps be taken by the 
Conference to raise the general level of pharma- 
ceutical education. 
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Thus in 1906 completion of one year of high 
school work or its equivalent was required for 
admission and the college time was increased to 
not less than 50 weeks to be given in a period of 
two years. These requirements were to become 
effective in 1908 but it was not until 1910 that 
they became mandatory in all member colleges. 

In 1910, also, the National Syllabus Commit- 
tee published its first Pharmaceutical Syllabus 
which outlined a minimum course of study for the 
guidance of the colleges. This committee con- 
sisted of representatives of several pharmaceutical 
organizations and functioned throughout many 
years. The syllabus was revised periodically to 
meet changing conditions and exerted a potent 
influence upon the progress of pharmaceutical 
education. 


HIGH SCHOOL REQUIREMENT STIFFENED 


In 1920 the one-year high school admission 
requirement was changed to two years and in 
1923 full high school graduation became the rule. 
So also in 1922 it was voted to raise the minimum 
number of hours of study required for graduation 
from 1,200 to 1,500 and the length of each school 
year from 25 weeks to 30 weeks. In 1925 a 
three-year course of at least 30 weeks embracing 
720 hours of work each year was adopted and be- 
came the minimum standard. 

In the early years of the present century many 
of the pharmacy college courses were conducted 
as evening schools. From 1904 on, most of the 
schools offered daytime courses scheduled over 
three days per week. It was not until 1932 that 
the present four-year course with a minimum of 
five days of instruction per week was made a 
general requirement of the Association. This 
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course originally provided a minimum of 3,000 
hours of instruction which however, was increased 
to 3,200 hours in 1932 and this provision is still 
in effect today. 

This outline of the progress of pharmaceutical 
education in terms of hours, days, and years of 
instruction does not completely portray the great 
advances which were made during the last half 
century. At the beginning of that period very 
few states had any requirements for the practice 
of pharmacy other than a year or two of experi- 
ence. Very few of these early practitioners ever 
attended college. There were no standards 
whatsoever for the colleges themselves and many 
of them were private institutions conducted for 
financial profit. 
any formal educational requirements the passing 
years have seen the gradual change through an 
interim period of trade school status to our 
present high level of recognized university train- 
ing comparable to that of the other health profes- 
The march of progress is still going on. 


From this complete absence of 


sions. 
There is active discussion at the present time of 
requiring the completion of a two-year prephar- 
macy college course for admission to schools of 
pharmacy and thus increasing the total college 
attendance time from the present four years to 
five or six years. Several of our colleges have 
already adopted such standards. 

While these advances in pharmaceutical educa- 
tion can be largely attributed to the aggressive 
and forward-looking leadership of the American 
Association of Colleges of Pharmacy yet rela- 
tively little could have been accomplished on a 
National basis were it not for the sympathetic 


(Continued on Page 282) 


io. + One of the State Educational Departments has recently 
required that registration of a college of pharmacy is dependent 


upon the number of hours devoted to instruction. . . 


This 


appears to be a bald and bold attempt to establish time as a 
criterion and not quality or results... . This meaningless and 
false standard for deciding the registration of a school of phar- 
macy was blindly adopted and followed by a number of the ; 
State Boards of Pharmacy. It is surprising how self-respecting 
men in. quasi-official positions can hastily and thoughtlessly 
accept such a yoke of dictation... .” - 


The fight to improve pharmaceutical education was not won easily, as witness this extract 


from an address before the 1910 convention of the ASSOCIATION, 
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MAJOR STEPS 


in the fifty year progress 
of pharmaceutical education 


In 1900, the preceptor system 
applied in pharmacy, permit- 
ting any boy or girl who showed 
an interest to enter the profes- 
sion after experience require- 
ments were met. 


The American Association of 
Colleges of Pharmacy is credited 
with making the first steps to- 
ward better educational re- 
quirements. 


In 1910, the issuance of the first 
Pharmaceutical Syllabus out- 
lined a minimum course of 
study for the guidance of the 
colleges. Revised periodically, 
this syllabus exerted a potent 
influence on pharmaceutical 
education. 


Active cooperation with educa- 
tors by the National Association 
of Boards of Pharmacy was a 
key factor in professional growth. 


The American Council on Phar- 
maceutical Education, through 
its accreditation, brought uni- 
formity among colleges. 


The American Foundation for 
Pharmaceutical Education, 
through financial support, guar- 
anteed continuance of many 
colleges during World War II, 
and contributed largely to the 
Pharmaceutical Survey, which 
pointed the way to the 50 years 
ahead. 


| 








282 


Pharmaceutical Education 
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and active cooperation of the National Associa- 
tion of Boards of Pharmacy. It was only by 
making graduation irom standardized college 
courses a prerequisite to state board examinations 
and to licensure that such a program could become 
fully effective and result in the elimination of 
those schools which failed to meet their proper 
responsibilities. The first prerequisite law was 
passed in New York State in 1904, and provided 
that only college of pharmacy graduates were 
eligible to state board examinations and to 
eventual licensure. Pennsylvania followed in 
1906 and thus became the second state in the 
Union with such a requirement. By 1921, seven- 
teen states had passed prerequisite laws but it is 
only recently that such laws have been enacted in 
all our states. The present laws in most of our 
states specify that only graduates of accredited 
colleges of pharmacy are eligible for admission to 
the board examination and thus we now enjoy a 
degree of uniformity of educational standards 
which have made it possible for a reciprocity 
procedure for licensure in all but two of our 
states. Under this procedure licensed pharma- 
cists from one state may obtain a license in an- 
other without taking any further examinations. 
It should be added that the two states which do 
not offer reciprocity privileges, namely California 
and New York, have standards fully equivalent 
to those of the other states but their laws make it 
mandatory for all candidates for licensure to pass 
the examinations in those states regardless of 
whether they are licensed in other states or not. 


THE N. A. B. P. CONTRIBUTION 


The National Association of Boards of Phar- 
macy deserves our full commendation not only 
for the development and administration of the 
reciprocal licensing procedures but also for its 
unfailing support of all measures and _ policies 
leading to higher educational and licensure stand- 
dards. It is this body which in a large measure 
has been responsible for making the higher educa- 
tional standards adopted by the colleges, the 
minimum legal requirements for the practice of 
pharmacy. 

Throughout the past fifty years this problem of 
the standardization of pharmaceutical education 
on a high and reputable basis was a continuing 
problem. It was obviously desirable that gradu- 
ates of one college of pharmacy complete courses 


Vol. XII, No, 5 





com] 
tutic 
there 
Ame 
the 
Facu 
begit 
mem 
vanc 
pape 
stant 
tion, 
or 
term 
state 
take 
beca 
spec 
adm: 
requ 


CRE 


diffic 
stan 
insp 
The 
Phat 
the 

accr 
stan 
colle 
suce 
colle 
stitu 
nati 
scho 
the 

mac 
Pha 
Ass¢ 


THEI 


cial 
sulte 
can 
This 
orga 
ing | 


(a 


May, 





281 


by 
ege 
ons 
me 


per 


led 


ur 





comparable to those graduating from other insti- 
tutions. At the beginning of the present century 
there were no standards for membership in the 
American Association of Colleges of Pharamcy or 
the American Conference of Pharmaceutical 
Faculties as it was then called, but 1904 saw the 
beginning of the adoption of requirements for 
membership which have kept pace with the ad- 
vancing standards previously outlined in this 
paper. Only colleges which met these required 
standards could hold membership in the Associa- 
tion, and thus call themselves ‘‘member colleges’’ 
or “recognized” colleges of pharmacy. These 
terms acquired a special significance since many 
states permitted only graduates of such schools to 
take their state board examinations. It therefore 
became necessary for the college association to in- 
spect its member colleges as well as those seeking 
admission in order to assure compliance with its 
requirements. 


CREATION OF THE A. C. P. E. 


As standards advanced this became increasingly 
difficult since it involved the expenditure of sub- 
stantial sums of money and took up the time of 
inspection committees to an inordinate degree. 
Therefore in 1932 the American Council on 
Pharmaceutical Education was established for 
the purpose of assuming responsibility for the 
accreditation of colleges of pharmacy. Minimum 
standards for approval were established and all 
colleges were inspected by committees during the 
succeeding years. The first list of accredited 
colleges was published in 1940 and included 54 in- 
stitutions. The Council has now become the 
national agency for the accrediting of colleges and 
schools of pharmacy and is actively supported by 
the American Association of Colleges of Phar- 
macy, the National Association of Boards of 
Pharmacy, and the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


THE FOUNDATION SUPPORT 


A wide recognition of the need for private finan- 
cial support of our educational institutions re- 
sulted in 1942 in the establishment of the Ameri- 
can Foundation for Pharmaceutical Education. 
This institution was sponsored by all national 
organizations of the drug industry for the follow- 
ing stated purposes: 


(a) To uphold and improve pharmaceutical 
education by aiding colleges of pharmacy 
and students therein. 

(b) To aid in the creation of sources of un- 
biased and authoritative investigation 
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and experimentation of pharmacutical 
problems. 

(c) To assist in the selection of important re- 
search problems and to provide that the. 
investigations be properly financed, and 
to insure as far as possible that they be 
carried out by competent investigators 
under the supervision of recognized 
scientific authorities. 


The Foundation has succeeded in collecting 
many hundreds of thousands of dollars. During 
the last World War it gave direct help to needy 
colleges and thus aided them in successfully meet- 
ing the critical financial problems of that period. 
The Foundation is today the greatest single factor 
in the encouragement of graduate work and re- 
search studies in pharmaceutical problems. It 
has granted many hundreds of graduate scholar- 
ships and the recipients of these awards will be a 
potent factor in the future development of 
pharmaceutical education and research. 

The Foundation by an initial grant of almost 
$100,000 also made it possible to inaugurate the 
Pharmaceutical Survey. This represented the 
assembling and unbiased study of the critical 
facts relating to pharmaceutical education, prac- 
tices, services, and trade. Further substantial 
grants were made before this monumental task 
was completed and the published reports and find- 
ings have already resulted in many constructive 
measures of great benefit to professional phar- 
macy. 

The present evaluation and classification of 
colleges of pharmacy under the direction of the 
American Council on Pharmaceutical Education 
is made possible largely through the financial sup- 
port of the Foundation. Various activities of the 
American Association of Colleges of Pharmacy 
also receive substantial support in the form of 
cash grants from that organization. The Founda- 
tion through the generosity of its contributors and 
the wisdom and farsightedness of its leaders has 
been and we hope will continue to be a potent in- 
fluence in the future of our profession. 

We now stand on the threshold of a second half 
century, but I have a fervent faith that the chal- 
lenges and problems of the coming years will be 
successfully met by the profession and that we are 
entering into an era of further progress far beyond 
anything which we can now visualize. 

This all too brief outline of the progress of 
pharmaceutical education and prestige clearly 
shows that the first half century of existence and 
growth of the Temple University College of 
Pharmacy has also seen pharmacy acquire the 
status of a fully recognized profession. 
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R 22ves8 by physicians for aureomycin in the 

dosage form of suppositories offer phar- 
macists an opportunity to practice their profes- 
sional art. In this particular instance, the 
pharmacist must have certain information be- 
fore he can intelligently apply his compound- 
ing technique. The laboratory of the AMERICAN 
PHARMACEUTICAL ASSOCIATION has studied the 
preparation of these suppositories in order to 
supply this information to the practicing phar- 
macists. 

The first circulated report of the extemporane- 
ous preparation of suppositories containing aureo- 
mycin hydrochloride referred to the use of glyc- 
erinated gelatin base. 
pared and tested suppositories prepared with 
glycerinated gelatin and glycerin according to 
the U. S. P. procedure. Our work brought out 
several objections to this procedure. 

Our plastic mold yields suppositories that weigh 
about 2.35 Gm. In order to prepare 12 glycerin- 
ated gelatin suppositories each to contain 100 mg. 
of aureomycin hydrochloride, enough material 
was used to account for 14 suppositories. This 
was necessary because only 12 suppositories could 
be poured from that amount of the heated mass. 
Obviously, the waste of 200 mg. of aureomycin 
was both expensive and impractical. 

The second objection to this technique was in 
loss of antibacterial activity due to heat. In our 
studies, we found that aureomycin hydrochloride 
loses about 30% of its antibacterial activity when 
heated in the glycerinated gelatin mixture at 
100° C. for 10 to 15 minutes. This is just long 
enough to thoroughly incorporate the glycerin 
suspension of the drug and pour the melted mass 
into a mold. Further study showed that the 
completed suppositories, if kept in a refrigerator, 
will remain relatively stable for a period of several 
weeks, which is longer than would be necessary 
for one course of treatment in the usual conditions 


In view of that, we pre- 
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suppositories 


Studies by the Laboratory of the AMERICAN 
PHARMACEUTICAL ASSOCIATION indicate fun- 
damental compounding limitations 


for which the aureomycin is indicated. However, 
the original loss of 30% of the antibacterial 
activity, at the time of preparation, is too great. 

Recognizing those two objections, we con- 
sidered other methods. We mention them here, 
with our observations, because in all probability 
they represent techniques evolved by pharmacists 
throughout the country. 

The suggestion that the glycerin suspension 
might be added to the melted glycerinated gelatin 
in the mold is not practicable. Other suggestions 
included the use of the commercial capsule as a 
suppository; packing the commercial capsule in 
a larger capsule with lactose and using the larger 
capsule as a suppository; piercing a hole in the 
commercial capsule and placing the capsule in a 
suppository mold with melted glycerinated gela- 
tin. In these latter dosage forms the aureomycin 
hydrochloride is not dispersed. When the sur- 
rounding material dissolves or disintegrates, the 
bulk of the drug comes in contact with a small 
surface of the colon. Aureomycin hydrochloride 
gives an acid reaction which might add irritation 
of the colon to the resulting actions. 


Recommended Suppository 


In view of the variety of objections to all pre- 
viously tested methods, we turned to a study of 
different vehicles for the combination. If the 
physician desires the aureomycin hydrochloride 
to be dispensed in the form of suppositories, we 
recommend the use of theobroma oil as the 
vehicle. Use grated theobroma oil and incor- 
porate the drug at room temperature or in a 
chilled mortar. Roll a pipe and shape bullet 
suppositories by hand. If the fusion process 
must be used, do not allow the temperature to 
exceed 45-50° C. 

This product, if kept in a refrigerator, will limit 
compounding deviation caused by loss of anti- 
bacterial activity and will assure the physician 
that the patient will receive the prescribed dosage 
of aureomycin hydrochloride, 
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PRESCRIPTION | 
PRODUCTS 


This monthly listing of new prescription products is designed for easy insertion in a ring binder. 


Simply lift out the eight pages, punch holes where marked, and slip into an 8'/, x 11 binder. 
siz month index appears on the sixth and seventh pages for quick reference. 


A continuing 
Manufacturers are urged 


to send their new product information to the Executive Editor, AMERICAN PHARMACEUTICAL ASSOCIATION, 
2215 Constitution Avenue, N.W., Washington, D.C., for inclusion in this free copyrighted editorial service. 


ACTH ‘‘National”’ 

Description: A colloidal solution ready to inject. 
Prepared by a special process to insure stability; 
refrigeration is not required. 


Indications: Certain collagen diseases, meta- 
bolic diseases, nephrotic syndrome, ulcerative 


colitis, hypersensitivities, and diseases of the skin, 
as reported in the literature. 
Administration: As directed by physician. 


Form Supplied: 10-cc. multiple dose vials. 


Source: National Drug Company, Philadelphia, 
Pa. 
ALCETIN TABLETS 


Description: Rapidly disintegrating white tablets 
each containing: dextro-amphetamine sulfate, 2.5 
mg.; acetophenetidin, 162.0 mg.; and acetylsali- 
cylic acid, 227.0 mg. 

Indications: Indicated in a wide range of painful 
conditions such as phlebitis, bursitis, headache, 
sinusitis, neuralgia, myalgia, neuritis, toothache, 
arthritis, dysmenorrhea; and for suppressing the 
fever associated with infections. Also tends to 
counteract the depressant effect of analgesic drugs 
upon heart and circulation. 

Administration: One or 2 tablets, 3 or 4 times 
daily, or as directed by physician. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Source: Pitman-Moore Co., Division of Allied 
Laboratories, Inc., Indianapolis, Ind. 


AMSALIN CAPSULES 


Description: Capsules, containing: d-ampheta- 
mine phosphate, 1.0 mg.; pyrilamine maleate, 12.0 
mg.; thenylpyramine fumerate, 12.0 mg.; salicyl- 
amide, 150.0 mg. 

Indications: Designed for symptomatic relief of 
the common cold. 

Administration: As directed by physician. 
Form Supplied: Bottles of 100, 500, and 1000. 
Source: Irwin, Neisler & Co., Decatur, IIl. 


AQUASOL A-C-D DROPS 


Description: Each 0.6-cc. solution provides: vita- 
min A (natural), 5000 U.S. P. units; vitamin C, 
vitamin D (natural), 1000 U.S. P. units. 

Indications: For prevention and treatment of 
vitamin A, C, and D deficiencies in infants, children, 
and adults, particularly in those with conditions 
characterized by impaired fat absorption (dysfunc- 
tions of the liver, pancreas, biliary tract, and intes- 


75.0 mg.; 


tines; celiac disease, sprue, and other diarrheal con- 
ditions). 

Administration: Infants: administer directly on 
baby’s tongue. Mixes readily with formula, milk, 
desserts, and other foods. 

Form Supplied: Bottles of 15 cc. and packages of 
30 cc., with dosage-marked droppers. 

Source: U.S. Vitamin Corp., New York, N. Y. 


AQUASPERSE VITAMIN A C D DROPS 


Description: An aqueous, hypoallergenic §solu- 
tion containing in each 0.6 cec.: vitamin A, 5000 
U.S. P. units; vitamin D, 1000 U.S. P. units; and 
ascorbic acid, 50 mg. 

Indications: For patients who do not tolerate 
natural sources of vitamin C, and who suffer allergic 
reactions to oil-soluble vitamins derived from fish oil 
sources. 

Administration: As directed by physician. 

Form Supplied: Bottles of 15 and 30 ce., with 
droppers calibrated for 0.3 and 0.6 ce. 

Source: White Laboratories, Inc., Newark, N. J. 


BEMOTINIC CAPSULES 


Description: Capsules, each containing: ferrous 
sulfate exsiccated, 200.0 mg.; vitamin By, 10.0 meg.; 
gastric mucosa (dried), 100.0 mg.; desiccated liver 
substance, 100.0 mg.; fotic acid, 0.67 mg.; thiamine 
HCl, 10 mg.; vitamin C, 50.0 mg. 


(Continued on next page) 
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Indications: For treatment of iron-deficiency and 
macrocytic anemias. 

Administration: Adults: One or 2 capsules three 
times daily, or as directed by physician. 

Form Supplied: Bottles of 100 and 1000. 

Source: Ayerst, McKenna & Harrison Limited, 
New York, N. Y. 


BETA-CONCEMIN FERRATED 
CAPSULES AND ELIXIR 


Description: Elixir—Each 30 cc. (1 fluidounce) 
contains: thiamine hydrochloride, 60.0 mg.; 


riboflavin, 12.0 mg.; niacinamide, 60.0 mg.; pyrid- 
oxine hydrochloride, 6.0 mg.; ferrous gluconate, 
2.0 Gm.; and vitamin By activity, 12.0 mcgm., 
contributed by a special extract derived from liver 
and vitamin B,2 as in streptomyces fermentation 
extractives. Capsules—Each capsule is equivalent 
to 1 teaspoonful of the elixir, or one-sixth of the 
above formula. 

Indications: Antianemic tonic supplying §suf- 
ficient factors for hematopoiesis particularly in the 
hypochromic microcytic anemias, including nutri- 
tional deficiency, iron deficiency, and chronic blood 
loss. 

This preparation is not intended for the treat- 
ment of pernicious anemia. 

Administration: Elixir: 5 to 10 cc. (1 to 2 tea- 
spoonfuls) three times daily, followed by water. 
Capsules: 1 to 2 capsules, three times daily. 
(Children and infants proportionately less.) 

Form Supplied: Elixir: 12-ounce and gallon 
bottles. Capsule: Bottles of 100 and 1000. 

Source: The Wm. S. Merrell Co., Cincinnati, 
Ohio. 


DI-MET 


Descriplion: A balanced combination of male 
and female sex hormones in single-dose form. Each 
tablet contains 1.0 mg. of estradiol and 10.0 mg. of 
methyl testosterone. The injectable form, known as 
Di-Met (BP), contains in each cc. 1.0 mg. of estra- 
diol benzoate and 20.0 mg. of testosterone propi- 
onate. 

Indications: For the control of acute menopausal 
symptoms and of menopausal osteoporosis. 

Adminisiration: In the treatment of menopausal 
symptoms the usual daily dosage by the oral route 
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is 1 or 2 tablets per day. Buccally, the dose is 
1/, to 1 tablet every day or on alternate days. 
Intramuscularly, the dosage is 0.5 cc. two or three 
times a week. Similar dosage is recommended for 
menopausal osteoporosis, in addition to which 
needed bond-building materials should be provided. 

Form Supplied: Di-Met tablets: Bottles of 30 
and 100. Di-Met (BP): 10-cc. vials. 

Source: Organon Inc., Orange, N. J. 


EBICOL ELIXIR-MRT 


Description: An adjusted, palatable formula 
representing therapy in an essential form for lipo- 
tropic action in derangements of fat metabolism. 
Each teaspoonful (5 ml.) contains: vitamin B,, 1.0 
mg.; vitamin B:, 2.0 mg.; niacinamide, 10.0 mg.; 
choline citro phosphate, equivalent to choline, 400.0 
mg.; inositol, 200.0 mg.; liver fraction 1 N. F., 
250.0 mg.; yeast concentrate, 250.0 mg.; extract of 
rice bran, 250.0 mg.; honey, 250.0 mg.; and potas- 
sium acetate, 100.0 mg. 

Indications: Offers lipotropic therapy in liver dis- 
ease and derangements of fat metabolism where high 
plasma cholesterol levels are associated with athero- 
sclerosis and arteriosclerosis. Indicated in coronary 
disease where there is a high total serum cholesterol. 
Not limited to cases of liver disease and fat metab- 
olism but is now recognized as being highly valuable 
in fat and carbohydrate metabolism. 

Administration: One teaspoonful to 1 tablespoon- 
ful with meals three times daily, or as directed by 
physician. 

Form Supplied: Bottles of 1 gallon and 8 fluid- 
ounces. 


Source: Marvin R. Thompson, Inc., Stamford, 
Conn. 
FERROPHYLL 


Description: Hematinic tablets, each containing: 
exsiccated ferrous sulfate, 200.0 mg.; sodium potas- 
sium copper chlorophyllin, 25.0 mg.; and vitamin 
By, 2.0 meg. 

Indications: For rapid and sustained therapeutic 
response in hypochromic or secondary anemias; 
especially valuable in acute anemia secondary to 
chronic hemorrhage. 

Administration: 1 tablet three times daily. 

Form Supplied: Bottles of 50. 

Source: Lakeside Laboratories, Inc., Milwaukee, 
Wis. 
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0 GANTRISIN DIETHANOLAMINE 


OPHTHALMIC 


Description: Sterile, isotonic, buffered solution 
containing 4% Gantrisin in the form of its diethan- 
olamine salt. 

Indications: For the treatment of eye infections. 

Administration: As directed by physician. 

Form Supplied: 1-ounce vial with dropper. 

Source: Hoffmann-La Roche, Inc., Nutley, N. J. 


GERONE 


Description: A solution containing in each 5 ce.: 
dextro-amphetamine sulfate, 2.0 mg.; thiamine 
hydrochloride, 2.0 mg.; nicotinamide, 10.0 mg.; 
riboflavin, 0.5 mg.; pyridoxine hydrochloride, 0.5 
mg.; and calcium pantothenate, 1.0 mg. 

Indications: Indicated in psychic fatigue, mental 
depression, malaise, muscular weakness, neuras- 
thenia, and general nutritional inadequacy. 

Administration: One to 2 teaspoonfuls (5-10 cc.) 
three times a day, depending upon the requirements 
of the patient. Should be administered immediately 
after meals. Contraindications in persons with 
agitated psychotic states and hyperexcitability. 

Form Supplied: 8-oz. bottles. 

Source: Pitman-Moore Co., Indianapolis, Ind. 


GYNETONE TABLETS 


Description: ‘Tablets, each combining Estradiol 
U.S. P., 1.0 mg.; and Methyltestosterone U.S. P., 
10 mg. 

Indications: For simultaneous male and female 
hormone therapy with a correct balance of the hor- 
mones for the majority of cases, and for relief of 
menopausal symptoms. 

Administration: Menopause: initially, 1 tablet 
per day, gradually reducing the dosage as symptoms 
are controlled. 

Form Supplied: Bottles of 30 and 100. 

Source: Schering Corp., Bloomfield, N. J. 


HAEMOL (FORTIFIED) 


Description: ‘Tablets, each containing: liver, 
desiccated (defatted), 3 gr.; ferrous sulfate, exsic- 
sated, 2 gr.; thiamine mononitrate, 3.0 mg.; ribo- 
flavin, 1.0 mg.; niacinamide, 9.0 mg.; Bis (equiva- 
lent), 2.0 meg. 

Indications: For use in secondary anemia, hypo- 
chromic anemia of pregnancy, and nutritional macro- 
cytic anemia. 

Administration: 3 to 6 tablets daily as directed by 
physician. 

Form Supplied: Bottles of 100, 500, and 1000. 
Source: Irwin, Neisler & Co., Decatur, Il. 
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HEMO-VATINE 


Description: Ampoule vials each containing: 
vitamin B,, 10.0 mg.; vitamin B,, 2.0 mg.; vitamin 
Bs, 5.0 mg.; vitamin By, 5 micrograms; sodium 
pantothenate, 5.0 mg.; niacinamide, 100.0 mg.; 
folic acid, 5.0 mg.; and crude liver, 2 units. 

Indications: Indicated in the treatment of B com- 
plex deficiencies. Recommended in patients with 
obscure symptoms such as numbness and tingling in 
the legs, sore lips and tongue, as well as in pellagra, 
beriberi, ariboflavinosis, and certain macrocytic 
anemias. 

Administration: Subcutaneous or intramuscular 
injection, the contents of one vial is the average dose. 
In severe deficiency, 2 or more doses daily until 
improvement. In moderately severe cases, 1 dose 
on alternate days. For fortification prior to surgery, 
1 or 2 injections daily for several days. ‘This solu- 
tion is not to be administered intravenously. 

Form Supplied: Combination packages of six 
2-ce. vials with one 10-cc. vial of diluent. 

Source: Smith-Dorsey Co., Lincoln, Neb. 


NEUTRAZYME SUPPOSITORIES 


Description: Suppositories, each containing so- 
dium lauryl sulfate, 100.0 mg. 

Indications: For relief of “idiopathic” anal pruri- 
tus. 

Administration: One to 2 suppositories daily ac- 
cording to the needs of the patient. In more severe 
cases, one suppository inserted after each bowel 
movement. 

Form Supplied: Bottles of 12. 

Source: Smith-Dorsey Co., Lincoln, Neb. 


N P H ILETIN 


Description: Injectable insulin preparation with 
prompt onset and prolonged action. 

Indications: For management of diabetes. 

Administration: As directed by physician. 

Form Supplied: Bottles of 10 cc. with tamper- 
proof aluminum seal which is easily removed at the 
time of use. The aluminum seals have colors keyed 
in accordance with the concentration: red for 40 
units per cc., or, green for 80 units per ce. 

Source: Eli Lilly and Company, Indianapolis, 


Ind. 


(Continued on next page) 
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PENTRIZINE TABLETS 


Description: Tablets. each containing: penicil- 
lin G. potassium, 100,000 units; sulfadiazine, 0.17 
Gm.; sulfamerazine, 0.17 Gm.;  sulfamethazine, 
0.17 Gm. 

Indications: For use in infections susceptible to 
penicillin and sulfonamides, particularly in mixed 
infections. 

Administration: Adults: Initial dosage is 6 
tablets, followed by 2 tablets every four hours. 
When fever abates, maintenance dosage may be 2 
tablets every six hours. Children: Up to six 
months, initial dose is 1!/, tablets followed by !/2 
tablet every six hours. Six months to three years, 
initial dose is 3 tablets followed by 1 tablet 
every six hours. Three to ten years, initial dose is 
6 tablets followed by 2 tablets every six hours. 

Form Supplied: Bottles of 24. 

Source: The Tilden Company, New Lebanon, 


Nk. 





PRENATAL CAPSULES 


Description: Capsules, each containing: vita- 
min A, 2400 U.S. P. units; vitamin D, 400 U.S. P. 
units; thiamine HCI, 2.0 mg.; riboflavin, 2.0 mg.; 
ascorbic acid, 25.0 mg.; nicotinamide, 7.0 mg.; 
Folvite foiic acid, 1.0 mg.; calcium (in CaHPO,), 
250.0 mg.; phosphorus (in CaHPO,), 190.0 mg.; 
dicalcium phosphate anhydrous (CaHPO,), 869.0 


mg.; iron (in exsiccated FeQ,), 6.0 mg.; ferrous. 


sulfate exiccated (FeSO,), 20.9 mg.; and manganese 
(in MnSO,), 0.12 mg. 

Indications: A vitamin and mineral dietary sup- 
plement for use in prenatal care and lactation. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100 and 1000. 

Source: Lederle Laboratories Division, Ameri- 
can Cyanamid Company, New York, N. Y. 


RU-NITRAL WITH THEOPHYLLINE 


Description: Scored tablets, each containing: 
mannitol hexanitrate, 32.0 mg.; rutin, 20.0 mg.; 
theophylline, 100.0 mg.; and phenobarbital, 16.0 
mg. 

Indications: Indicated in relief of patients with 
congestive heart failure, hypertension, pulmonary 
edema, angina pectoris, cardiac edema, cardiac 
hypertrophy, and paroxysmal dyspnea. 

Administration: One or 2 tablets every four to six 
hours. 

Form Supplied: Bottles of 100. 

Source: The Paul Plessner Co., Detroit, Mich. 
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SEDORZYL 


Description: Liquid preparation containing in 
each teaspoonful (5-cc.): phenobarbital, !/s grain; 
organidin (R), 10 minims; ephedrine sulfate, !/, 
grain; benzyl alcohol, 1 minim; and alcohol, 3.5%. 

Indications: For relief of respiratory congestion, 
especially for the symptomatic treatment of mild 
asthma, allergic seizures, hay fever, chest colds, 
tracheitis, and bronchitis. 

Administralion: Adults: 1 teaspoonful every 2 to 
4hours. Children: proportionately less, as directed 
by physician. 

Form Supplied: 1-pint bottles. 

Source: Henry K. Wampole & Co., Inc., Phila- 
delphia, Pa. 


THIOCARBARSONE 


Description: Synthetic trivalent arsenical with 
more pronounced amebicidal action than carbar- 
sone. 

Indications: In treatment of Endomeba_his- 
tolytica infections in the bowel or intestines. 

Administration: Adults 1:00.0 mg. three times 
daily for ten days by retention enema or enteric- 
coated tablets. Children: 4.0-6.0 mg. per Kg. of 
body weight, given daily in 3 or 4 portions. 

Form Supplied: ‘‘Enseals” Thiocarbarsone, for 
oral administration: 25.0 and 50.0 mg. in bottles 
of 100. Powder Thiocarbarsone solubilized: pack- 
ages of six vials (No. 63), each vial containing 0.5 
Gm. Thiocarbarsone and 1.8 Gm. sodium bicar- 
bonate. 

Source: 
Ind. 


Eli Lilly and Company, Indianapolis, 


TRUOZINE (Veterinary) 


Description: Tablets, each containing 20 gr. (1.33 
Gm.) each of sulfadiazine, sulfamerazine, and sulfa- 
methazine. Each tablet equivalent in antibacterial 
effect to 60 gr. of a single sulfonamide. 

Indications: In any case of acute bacterial infec- 
tion in which the component drugs are specifically 
indicated. 

Administration: In large animals an adequate 
blood level may be achieved by an initial dose of '/, 
to 3/, gr. per pound of body weight, or approximately 
60 gr. per 100 pounds. This is to be followed by 
maintenance doses of 15 to 18 gr. per 100 pounds 
every 8 hours. Initial dose may be given intra- 
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yenously with Duozine Sodium 10% solution, Vet., 
followed by maintenance doses of Truozine tablets 
Form Supplied: Bottles of 50. 
Source: Abbott Laboratories, N. Chicago, III. 


VADCON 


Description: Water-miscible liquid vitamin con- 
centrate containing in each cc.: vitamin A palmi- 
tate, U.S. P., 10,000 units; natural vitamin D con- 
centrate, U. S. P., 2000 units. 

Indications: Vitamin Supplement. 

Administration: Can be taken alone or mixed 
with foods, upon advice of physician. 

Form Supplied: 30-cc. dropper bottles. 

Source: Walker Vitamin Products, Inc., Mount 
Vernon, N. Y. 


VI-AQUA 


Description: Capsules, each containing: vitamin 
A (natural), 5000 units; vitamin D (calciferol), 500 
units; thiamine HCl, 5.0 mg.; riboflavin, 5.0 mg.; 
vitamin By», 1.0 meg.; niacinamide, 20.0 mg.; pyri- 
doxine HC], 0.5 mg.; d, calcium pantothenate, 5.0 
mg.; ascorbic acid, 50.0 mg.; and dl, Alpha-to- 
copheryl acetate, 1.0 mg. 

Indications: For prevention and treatment of 
multiple vitamin deficiencies, particularly in condi- 
tions where absorption of fat is impaired. 

Administration: One, 2, or more capsules daily as 
required. 

Form Supplied: Bottles of 50, 100, and 1000. 

Source: U.S. Vitamin Corp., New York, N. Y. 


VIFORT CAPSULES 


Description: A soft gelatin capsule containing: 
in water soluble solution: vitamin A, 5000 units; 
vitamin D, 500 units; ascorbic acid, 60 mg.;_ thi- 
amine mononitrate, 3.0 mg.; 
nicotinamide, 20.0 mg.; panthenol, 5.0 mg.; pyrid- 
oxine hydrochloride, 0.3 mg.; and tocopherol, 2.0 
mg. 

Indications: As a plyvitamin supplement for 
adults and children in a truly water-soluble form for 
complete absorption. 

Administration: One capsule daily or as directed 
by physician. 

Form Supplied: Bottles of 30, 100 and 250. 


riboflavin, 2.0 mg.; 
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Source: Endo Products, Inc., Richmond Hill, 


Long! Isand, New York. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Permanent Cartridge Demineralizer 


A new permanent cartridge demineralizer with 
exclusive Flow Meter has been designed for users of 
up to 10 gallons per hour of high purity water. The 
unit is equipped with a Flow Meter, a slight indica- 
tor that enables the operator to adjust intake flow to 
the proper rate for producing water comparable to 
distilled in solids-free purity, and also has a built-in 
electric conductivity meter which provides continu- 
ous visual indication of the quality of the treated 
water, warning when the resin charge should be re- 
newed. With raw water containing 5 grains of 
solids, one resin charge will provide 200-230 gallons 
of demineralized water. 

Manufactured by: The Penfield Manufacturing 
Co., Inc., Meriden, Conn. 


Safety Dispenser Closure 


A two-piece plastic closure, fabricated of plastic 
material, has been designed to stay on when medi- 
cine, cosmetics, or household necessities are poured 
from a bottle. The closure opens on the top by 
means of a hinge and the liquid is poured through a 
small opening, sealed by a snap, on the under-sur- 
face of the closure. The material contained in the 
bottle is completely sealed off from the outside air 
and contamination, thus preventing evaporation of 
any volatile liquids. 

Distributed by: Jamco Products Co., 111 Fifth 
Avenue, New York, N. Y. 


(Continued on next page) 








NOVEMBER, 1950, TO MAY, 


BY PRODUCT 


Abbocillin-DC, Abbott, March, 1951, p. 222 
Acetoxanon, Organon, March, 1951, p. 134 
Acetoxy-Prenolon, Schering, Jan., 1951, p. 8 

Aerolin compound, solution, Lilly, Jan., 1951, p. 8 
Ampave tablets, Sharp & Dohme, Feb., 1951, p. 72 
Aquasol A capsules, U. S. Vitamin, Feb., 1951, p. 72 
Aureomycin intravenous (Vet.), Lederle, March, 1951, 
Aureomycin pharyngets, Lederle, March, 1951, p. 222 
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B. Folidox capsules, Abbott, Feb., 1951, p. 72 

Bar-Don elixir and tablets, Warren-Teed, Feb., 1951, p. 72 

Bentyl Hydrochloride Plain and with Phenobarbital capsules, 
Wm. S. Merrell, Feb., 1951, p. 72 

Benzestrol with phenobarbital, Schieffelin, March, 1951, p. 222 

Bevidox concentrate dulcets, Abbott, Feb., 1950, p. 72 

Biosulfa, compressed tablet, Upjohn, Nov., 1950, p. 656 


‘anine Distemper virus (Modified) Lederle, March, 1951, p. 134 

‘asate sodium tablets, Sutliff & Case, Dec., 1950, p. 720 

‘ellugran, Tilden, Jan., 1951, p. 8 

ter-O-Cillin, Upjohn, March, 1951, p. 134 

thloresium Powder, Rystan, Nov., 1950, p. 656 

cthloromycetin capsules, Parke, Davis, March, 1951, p. 222 

thlor-Trimeton Maleate injection, Schering, March, 1951, 
p. 134 

‘hlor-Trimeton Maleate Repeat action tablets, Schering, Dec., 
1950, p. 720 

chlor-Trimeton Maleate syrup, Schering, Jan., 1951, p. 8 
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Clusivol, Ayerst, McKenna & Harrison, March, 1951, p. 222 
Com-Pen and Com-Pen Aqueous, Commercial Solvents, Dec., 


1950, p. 720 

crystalline, Lederle, Feb., 1951, p. 74 

crystalline Terramycin Hydrochloride intravenous, 
Dec., 1950, p. 720 


~~ 


Pfizer, 


Dayalets tablets, Abbott, Nov., 1950, p. 656 

Dentocillin, Andrew Jergens, Nov., 1950, p. 656 

Desitin suppositories, Desitin, Jan., 1951, p. 8 

Desoxyn Hydrochloride solution (Vet.), Abbott, Nov., 1950, 
p. 656 

Dihydrostreptomycin solution, Parke, Davis, Dec., 1950, p. 
720 

Docehema capsules, Cameron, Feb., 1951, p. 74 

Dofocyte, E. S., Miller, March, 1951, p. 134 

Dofocyte Mild, E. S. Miller, March, 1951, p. 136 

Dram-Cillin with triple sulfonamides, White Labs., Dec., 1950, 
p.722 

Drilitol, Smith, Kline & French, Dec., 1950, p. 722 

Dromoran hydrobromide, Hoffmann-La Roche, March, 1951, 
p. 222 

Ducobee solution, George A. Breon, February, 1951, p. 74 

Dugral tablets, Taft, Nov., 1950, p. 658 


Edrisal with codeine, Smith, Kline & French, Nov., 1950, p. 
658 

Elixir belladenal, Sandoz, Nov., 1950, p. 658 

Elixir Rinofeds, Broemmel, Nov., 1950, p. 658 

Epsilan phosphate, Warren-Teed, Jan., 1951, p. 8 

Eskacillin-Sulfas, Smith, Kline & French, Dec., 1950, p. 722 


Gelusil Liquid and tablets, Wm. R. Warner, Dec., 1950, p. 722 
Geriplex Kapseals, Parke, Davis, Feb., 1951, p. 74 

Glyrolene, E. L. Patch, Nov., 1950, p. 658 

Gynetone injection, Schering, March, 1951, p. 222 

Gynetone tablets, Schering, March, 1951, p. 223 


Hemosules capsules, Wm. R. Warner, Jan., 1951, p. 10 
Hepatinic tablets, McNeil, Feb., 1951, p. 74 
Hormestrin-T, E. S. Miller, March, 1951, p. 136 
House Dust Extract, Abbott, Jan., 1951, p. 10 


May 
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1951 


Khelloyd Tablets, Lloyd Brothers, Feb., 1951, p. 74 
Kolantyl, Merrell, March, 1951, p. 223 

Kolpix “A” and “D,’’ Dome Chemicals, Feb., 1951, p. 74 
Konogen, Eli Lilly, March, 1951, p. 136 

Konsyl, Burton, Parsons, Jan., 1951, p. 10 


Lentovel 600 suspension, Wyeth, March, 1951, p. 223 


Methischol capsules and syrup, U.S. Vitamin, Feb., 1951, p. 74 

Methostan, Schering, March, 1951, p. 223 

Methyl Testosterone sublingual tabl., Abbott, Nov., 1950, p. 
658 

Mumps Vaccine Lederle, Lederle, Nov., 1950, p. 658 

Mumps Vaccine (Lilly), Lilly, March, 1951, p. 136 


Neo-Hombreol (F), Organon, March, 1951, p. 136 

Neotrizine, Lilly, Jan., 1951, p. 10 

Normocytin Folic acid tablets with folvite, Lederle, Nov., 1950, 
p. 658 

Normocytin tablets, Lederle, Dec., 1950, p. 722 


Omni-Beta improved, Warner, March, 1951, p. 223 
Optilets, Abbott, Nov., 1950, p. 658 
Otodyne, White Labs., March, 1951, p. 224 


Parbrom, Central Pharmacal, Dec., 1950, p. 722 

Penicillin S-R with Dihydrostreptomycin, Parke, Davis, Nov., 
1950, p. 660 

Penicillin-Streptomycin Ointment, Veterinary, Abbott, Feb., 
1951, p. 74 

Penicillin tablets with triple sulfonamides, Lederle, March, 
1951, p. 224 

Penicombisul, Schering, March, 1951, p. 224 

Pentrisul, U. S. Vitamin, March, 1951, p. 136 

Poyamin capsules, Testagar, Dec., 1950, p. 724 

Poyamin Drops—Crystalline Vitamin Biz, Testagar, Dec., 
1950, p. 724 

“Premarin” with Methyltestosterone tablets, Ayerst, McKenna 
& Harrison, Nov., 1950, p. 660 

Proferrin, Sharp & Dohme, March, 1951, p. 224 

Promacetin, Parke, Davis, Dec., 1950, p. 724 

Prometron, Schering, March, 1951, p. 224 


Sorla-Bilein capsules, Abbott, Feb., 1951, p. 76 

Stenediol, Organon, March, 1951, p. 136 

Sucaryl Sodium solution, Abbott, Dec., 1950, p. 724 

Sulfose, Wyeth, March, 1951, p. 224 

Sur-Bex syrup, Abbott, March, 1951, p. 136 

Synephricol thenfadil, Winthrop-Stearns, March, 1951, p. 138 
Syntil, McNeil, Dec., 1950, p. 724 

Syntrate tablets, Central Pharmacal, Jan., 1951, p. 10 


Terramycin Ointment, Pfizer, Jan., 1951, p. 10 

Thenylene hydrochloride solution, Veterinary, Abbott, Feb. 
1951, p. 76 

Thera-Vita “‘Warner,”” Warner, March, 1951, p. 138 

Theryl sublingual tablets, Church Chemical, Feb., 1951, p. 76 

Tricombisul liquid, Schering, Feb., 1951, p. 76 

Trigesic tablets, Squibb, Jan., 1951, p. 10 

Trimeton maleate cream, Schering, Nov., 1950, p. 660 

Trimeton maleate lotion with prepared neocalamine, Schering, 
Dec., 1950, p. 724 

Trimeton maleate solution, Schering, Jan., 1951, p. 10 

Trimetose, Schering, March, 1951, p. 224 

Trisulfallin, Irwin Neisler, March, 1951, p. 225 

Tylosterone, Lilly, March, 1951, p. 138 

Tyrolaris antibiotic sol. Sharp & Dohme, March, 1951, p. 138 


Vascutum tablets, Schenley, Dec., 1950, p. 724 
Veracolate, Marcy Labs., March, 1951, p. 225 

Veracolate modified, Marcy Labs., March, 1951, p. 22 
Vi-Daylin, Abbott, Nov., 1950, p. 660 

Vi-Litron Therapeutic, U. S. Vitamin, March, 1951, p. 138 


ec 


Vitamin K analogue, Upjohn, March, 1951, p. 225 


Wychol capsules, Wyeth, March, 1951, p. 225 
Wydase Vet., Wyeth, March, 1951, p. 225 
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BY MANUFACTURER 


Abbott Laboratories 
Abbocillin-DC, March, 1951, p. 222 
B. Folidox capsules, Feb., 1951, p. 72 
Bevidox Concentrate dulcets, Feb., 1951, p. 72 
Dayalets tablets, Nov., 1950, p. 656 
Desoxyn Hydrochloride solution (vet.), Nov., 1950, p. 656 
House dust extract, Jan., 1951, p. 10 
Methyl Testosterone sublingual tablets, Nov., 1950, p. 658 
Optilets, Nov., 1950, p. 685 
Penicillin Streptomycin ointment, vet., Feb., 1951, p. 74 
Sorla-Bilein capsules, Feb., 1951, p. 76 
Sucaryl Sodium solution, Dec., 1950, p. 724 
Sur-Bex syrup, March, 1951, p. 136 
Thenylene Hydrochloride solution, vet., Feb., 1951, p. 76 
Vi-Daylin, Nov., 1950, p. 660 
Armstrong Cork Company 
New dropper bottles, March, 1951, p. 225 
Ayerst, McKenna & Harrison Ltd. 
Clusivol, March, 1951, p. 222 
“Premarin” with Methyltestosterone tab., Nov., 1950, p. 660 
George A. Breon & Co. 
Ducobee solution, Feb., 1951, p. 74 
Bristol Laboratories, Inc. 
Broemmel Pharmaceuticals 
Rinofeds, elixir, Nov., 1950, p. 658 
Burton, Parsons & Co. Konsyl, Jan., 1951, p. 10 
Cameron Co., Inc. Docehema capsules, Feb., 1951, p. 74 
Central Pharmacal Company 
Parbrom, Dec., 1950, p. 722 
Syntrate tablets, Jan., 1951, p. 10 
Chilcott Laboratories 
Simplastin-new type of Thromboplastin, Feb., 1951, p. 76 
Church Chemical Co. 
Theryl Sublingual tablets, Feb., 1951, p. 76 
Clarkstan Corp. Melting Point Meter, Nov., 1950, p. 660 
Commercial Solvents Corporation 
Com-Pen and Com-Pen Aqueous, Dec., 1950, p. 720 
Cutter Laboratories 
Plastic Blood and Plasma Infusion Set, Jan., 1951, p. 12 
Destin Chemical Co. Destin suppositories, Jan., 1951, p. 8 
Dome Chemicals Inc. 
Endo Products, Inc. 
Geigy Company, Inc. Anticoagulent, new, Jan., 1951, p. 12 
Hoffmann-La Roche, Inc. 
Dromoran hydrobromide, March, 1951, p. 222 
Irwin, Neisler & Co., Trisulfallin, March, 1951, p. 225 
Andrew Jergens Company, Drug Division 
Dentocillin, Nov., 1950, p. 656 
Iah Tek 





Bandage, fast-setting, Jan., 1951, p. 12 
Lederle Laboratories Division, American Cyanamid Co. 
Aureomycin intravenous (Vet.), March, 1951, p. 222 
Aureomycin pharyngets, March, 1951, p. 222 
Canine Distemper Virus (modified), March, 1951, p. 134 
Crystalline, Feb., 1951, p. 74 
Mumps Vaccine Lederle, Nov., 1950, p. 658 
Normocytin Folic Acid tab. with Folvite, Nov., 1950, p. 658 
Normocytin tablets, Dec., 1950, p. 722 
Penicillin tabl. with triple sulfonamides, March, 1951, p. 224 
Eli Lilly and Company 
Aerolin compound, solution, Jan., 1951, p. 8 
Konogen, March, 1951, p. 136 
Mumps Vaccine, March, 1951, p. 136 
Neotrizine, Jan., 1951, p. 10 
Tylosterone, March, 1951, p. 138 
Lloyd Brothers, Pharmacists, Inc. 
Khelloyd tablets, Feb., 1951, p. 74 
MeNeil Laboratories, Inc. 
Hepatinic tablets, Feb., 1951, p. 74 
Syntil, Dec., 1950, p. 72 
Mirathon Corporation Acetovanillone, March, 1951, p. 138 
Marcy Laboratories, Inc., Veracolate and Veracolate modi- 
fied, March, 1951, p. 225 
Wm. S. Merrell Co. Bentyl Hydrochloride plain and with 
Phenobarbital capsules, Feb., 1951, p. 72 
Kolantyl, March, 1951, p. 223 
E. S. Miller Laboratories, Inc. 
Dofocyte, March, 1951, p. 134 
Dofocyte mild, March, 1951, p. 134 
Hormestrin-T, March, 1951, p. 136 
Organon, Inc. 
Acetoxanon, March, L951, p. 134 
Neo-Hombreol (F), March, 1951, p. 136 
Stenediol, March, 1951, p. 136 
The Panray Corporation 
Tablet Disintegration Tester, Jan., 1951, p. 12 


Parke-Davis & Co. 
Chloromycetin capsules, March, 1951, p. 222 
Dihydrostreptomycin solution, Dec., 1950, p. 72 
Geriplex kapseals, Feb., 1951, p. 74 
Penicillin S-R with Dihydrostreptomycin, Nov., 1950, p. 660 
Promacetin, Dec., 1950, p. 724 
The E. L. Patch Company Glyrolene, Nov., 1950, p. 658 
Pennsylvania Salt Mfg. Co. 
Fluorine Chemicals, new, Jan., 1950, p. 12 
Chas. Pfizer & Co., Inc. 
Crystalline Terramycin Hydrochloride intravenous, Dec., 
1950, p. 720; Terramycin ointment, Jan., 1951, p. 10 
Charles Ross & Son Company 
Liquid and semi-paste mixer, March, 1951, p. 225 
Rystan Company, Inc. Chloresium powd. Nov. 1950, p. 656 
Sandoz Pharmaceuticals Belladenal, elixir, Nov. 1950, p. 658 
Schenley Laboratories, Inc., Vascutum tablets, Dec., 1950, 
p. 72: 
Schering Corporation 
Acetoxy-Prenolon, Jan., 1951, p. 8 
Chlor-Trimeton Maleate injection, March, 1951, p. 134 
Chlor-Trimeton Maleate repeat action tab., Dec., 1950, p. 720 
Chlor-Trimeton Maleate syrup, Jan., 1951, p. 8 
Gynetone injection, March, 1951, p. 222 
Gynetone tablets, March, 1951, p. 223 
Methostan, March, 1951, p. 223 
Penicombisul, March, 1951, p. 224 
Prometron, March, 1951, p. 224 
Tricombisul liquid, Feb., 1951, p. 76 
Trimeton Maleate cream, Nov., 1950, p. 660 
Trimeton Mealeate lotion with prepared Neocalamine, Dec., 
1950, p. 724 
Trimeton Maleate solution, Jan., 1951, p. 10 
Trimetose, March, 1951, p. 224 
Schieffelin & Co. 
Benzestrol with phenobarbital, March, 1951, p. 222 
Sharp & Dohme, Inc. 
Ampave tablets, Feb., 1951, p. 72 
Proferrin, March, 1951, p. 224 
Tyolaris antiboitic solution, March, 1951, p- 138 
A. O. Smith Corp. Barrell Filling Meter, Jan., 1951, p. 12 
Smith, Kline & French Laboratories 
Drilitol, Dec., 1950, p. 722 
Edrisal with Codeine, Nov., 1950, p. 658 
Eskacillin-Sulfas, Dec., 1950, p. 722 
E. R. Squibb & Sons Trigesic tablets, Jan., 1951, p. 10 
Sterling-Winthrop Research Institute 
Contrast Agent, WIN 2011, Jan., 1951, p. 12 
Sutliff & Case Co. Casate Sodium tablets, Dec., 1950, p. 720 
Taft Pharmaceutical Co., Inc. 
Dugral tablets, Nov., 1950, p. 658 
Testagar & Co., Inc. 
Poyamin capsules, Dec., 1950, p. 724 
Poyamin drops—Crystalline Vitamin Biz, Dec., 1950, p. 724 
The Tilden Co. Cellugran, Jan., 1951, p. 8 
U. S. Vitamin Corp. 
Aquasol A capsules, Feb., 1951, p. 72 
Methischol capsules and syrup, Feb., 1951, p. 74 
Pentrisul, March, 1951, p. 136 
Vi-Litron Therapeutic, March, 1951, p. 138 
The Upjohn Company 
Adrenal Cortex Hormones, Nov., 1950, p. 660 
Biosulfa, compressed tablet, Nov., 1950, p. 656 
Cer-O-Cillin, March, 1951, p. 134 
Vitamin K analogue, March, 1951, p. 225 
Wm. R. Warner & Co., Inc. 
Gelusil liquid and tablets, Dec., 1950, p. 722 
Hemosules capsules, Jan., 1951, p. 10 
Omni-Beta improved, March, 1951, p. 223 
Thera-Vita “Warner,” March, 1951, p. 138 
Warren-Teed Products Co. 
Bar-Don elixir and tablets, Feb., 1951, p. 72 
Epsilan Phosphate, Jan., 1951, p. 8 
White Laboratories, Inc. 
Dram-Cillin with triple Sulfonamides, Dec., 1950, p. 722 
Otodyne, March, 1951, p. 224 
Winthrop-Stearns Inc. 
“‘pHisohex,” new 5-oz. dispenser for, March, 1951, p. 133 
Synephricol Thenfadil, March, 1951, p. 138 
Wyeth Inc. 
Lentovet 600 suspension, March, 1951, p. 223 
Sulfose, March, 1951, p. 224 
Wydase vet., March, 1951, p. 225 
Wychol capsules, March, 1951, = 225 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


Council descriptions of new drug products only are 
published regularly in Tuts JourNau as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


BETHANECHOL CHLORIDE.—Urecholine 
Chloride (Merck).—C;H;CIN,O..—M. W. 196.68. 
—B-Methylcholine carbamate chloride.—Urethane 
of 8-methylcholine chloride.—The structural for- 
mula of bethanechol chloride may be represented as 
follows: 


sis salina +(CH;)3Cl- 
O—C—NH, 
VA 


Actions and Uses.—Bethanechol chloride has 
choline chloride but differs from acetylcholine in 
that it exhibits little if any ganglionic stimulating 
action and is not destroyed by choline esterase. 
It is less toxic than some other esters of choline but 
is also less active 

Bethanechol chloride is useful in the treatment of 
conditions which are relieved by stimulation of the 
parasympathetic nervous system. It has been used 
successfully in the treatment of gastric retention 
following vagotomy, in postoperative urinary reten- 
tion and in postoperative abdominal distention. 

Although the drug has been tried in a number of 
other conditions which sometimes respond to para- 
sympathetic stimulation, its precise role is not fully 
established. It may, however, be tried in such dis- 
orders as megacolon, adynamic ileus accompanying 
severe trauma, acute infections, neurogenic dis- 
orders, neurogenic atony of the urinary bladder with 
retention and gastric atony and retention following 
gastric surgery. 


AY eg 
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Dosage.—The optimum method of administration 
and the dosage must be determined for the indi- 
vidual. Mild or moderately severe disorders may 
respond to oral therapy, whereas severe maladies 
may require subcutaneous injection of the drug. 

Oral doses of 10 to 30 mg. of bethanechol chloride 
three or four times daily meet most needs. The 
effect of the drug is sometimes apparent within 30 
minutes. 

The drug should never be given intravenously or 
intramuscularly. It may be administered  sub- 
culaneously to patients who do not respond to oral 
therapy or to those whose physical condition pre- 
cludes it. The usual subcutaneous dose is 5 mg. 
(1 ce.), although some patients respond satisfac- 
torily to as little as 2.5 mg. (0.5 cc.). It is suggested 
that the minimum effective dose be determined in 
each case by injecting 2.5 mg. initially and following 
this with a second, third or fourth dose of similar 
size at 15 to 30 minute intervals if neither satis- 
factory response nor disturbing side effects result. 
The optimum dose thus determined may be repeated 
3 or 4 times daily, if required. Subcutaneous injec- 
tion of single doses up to 10 mg. may be necessary 
to produce a satisfactory response, but such doses 
should be given only after adequate trial with doses 
of 2.5 to 5 mg. Unpleasant and occasionally severe 
side effects may occur following subcutaneous doses 
of 5to10mg. Alleffects of the drug can be abolished 
promptly by subcutaneous or intravenous injection 
of 0.6 mg. atropine sulfate. 

Physical Properties: Bethanechol chloride is a white, crystal- 
line solid, with an amine-like odor. It melts between 217 and 
220° C. with decomposition. It is very soluble i in water; freely 
soluble. in alcohol; and practically insoluble in chloroform, 


benzene and ether. The pH of a 0.5 per cent solution is be- 
tween 5.5 and 6.3. 


Dosage Forms of Bethanechol Chloride 


Solution. Assay: Pipet into a test tube an amount of the 
solution equivalent to 15 mg. of bethanechol chloride. Dilute 
to 10 ml. with water and proceed with the spectrophotometric 
determination desc ribed in the monograph for Bethanechol 
Chloride starting with, “*. . . add 5 ml. of a freshly prepared and 
filtered saturated solution of ammonium reineckate. . 

The amount of bethanechol chloride present is not less than 
90.0 nor more than than 110.0 per cent of the labeled amount. 

Tablets. Assay: Accurately weigh 30 tablets and grind 
them. Weigh out an amount equivalent to about 0.15 Gm. of 
bethanechol chloride and transfer it to a glass-stoppered Erlen- 
meyer flask. Add 50 ml. of water, shake the flask for 2 hours, 
filter the mixture through a fritted glass funnel into a 250-ml 
suction flask, wash the precipitate with ten 10-ml. portions of 
water, resuspending the precipi tate by stirring at each washing 
and collec ting the washings in the flask. Transfer the solu- 
tion to a 200-ml. volumetric flask. Make up to the mark with 
water. Transfer 10 ml. of the solution to a test tube and carry 
out the spectrophotometric determination described in the 
monograph for Bethanechol_.Chloride starting with, ‘*. . . add 5 
ml. of a freshly prepared ‘and filtered saturated solution of 
ammonium reineckate. but make up the final acetone 
solution to 10 ml. instead of 25 ml. The amount of bethane- 
chol chloride present is not less than 90.0 nor more than 110.0 
per cent. 


[For more detailed information regarding action and uses 
and for tests and standards, see J. Am. Med. Assoc., 145: 14 
(1951).] 

Merck and Company, Inc., Rahway, N. J. 

Tablets Urecholine Chloride: 

Trademark 389,307. 


5 mg. U. S. 


Solution Urecholine Chloride: 1-cc. ampuls. 
A solution containing 5 mg. of bethanechol chloride 
in each ce. 
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by Samuel W. Goldstein, Ph.D 
and Albert M. Mattocks, Ph.D. 


How to Test Your Prescription Balance 


Part II of this special article from the laboratory of the 
AMERICAN PHARMACEUTICAL ASSOCIATION on com- 
pounding precision outlines simple tests the phar- 
macist may follow to determine the accuracy of his 


prescription balance. 


tions, appeared in the April issue. 


Part I, on balance specifica- 


Part III, on tech- 


niques of weighing, will appear next month. 


pppwarp Parrish’s Treatise on Pharmacy which 

was brought up to date by a revision in 1884 
stated: ‘‘It is well to try the accuracy of the 
scales occasionally, as well by weighing exceed- 
ingly small quantities upon them when balanced 
by heavy weights, as by using two weights known 
to be equal and changing them to the opposite 
sides of the beam; this will show, at once, if 
there be the least deflection in either arm of the 
beam.”” When we explain that the exceedingly 
small quantity is 10 mg. and that it should cause 
a deflection of 1 space on the index scale, and that 
this should also happen when the weight is added 
when the pans are empty, two of the four impor- 
tant tests are covered. If we add the statement 
that simultaneous movement of equal weights to 
different positions of the pans should produce no 
more deflection from the point of equilibrium 
than can be overcome by addition of a 20-mg. 
weight, and that the beam weights should be 
checked against known weights, we have covered 
the four tests. 

Now let us repeat, giving more detailed infor- 
mation, the testing procedure and the interpreta- 
tion of the results. 

There are four basic tests to be made on a pre- 
scription balance: (1) sensibility reciprocal 
(sensitivity), (2) arm ratio, (3) shift test, and (4) 
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graduated beam and rider test. The N. B. S. 
tolerances given here are for Class A balances. 
Class B tolerances are 2.5-3 times as great. A 
seated position is most convenient for the tester 
if the balance has an upright index scale. 

One can adjust the balance to obtain equal 
swings of the pointer to right and left or up and 
down (depending on type of indicator), or to 
obtain stoppage or ‘‘rest’’ with perfect alignment 
of double pointers. However, the rest point can 
be determined more conveniently as follows with- 
out waiting for oscillations to stop. Allow the 
beam to oscillate and read, to the nearest division 
or fraction of a division, three successive oscilla- 
tions. If the balance has two pointers read the 
oscillations of the right-hand pointer only. Let 
the center division be called zero, reading oscilla- 
tions to the left as negative and those to the right 
as positive. The first and third readings can be 
positive and will represent oscillations in the same 
direction, while the second will be negative and 
in the opposite direction (see Fig. 1). 

Average the first and third readings, and aver- 
age this value with the second reading. The re- 
sult is the point at which the indicator would 
come to rest if one waited until oscillations 


(Continued on next page) 
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ceased. For example, with a single pointer which 
oscillates left and right, let us suppose that we 
make the following readings: 11/,, —3, 1, the 
arithmetic becomes 




















1 
(a) a os. ut on tty 
c7, ae 
(b) : iat S ite 15/1, (rest point) 
“ -2 O F + 
Fig. 1. Index plate of single pointer balance 


In a second case suppose the balance has double 
pointers, let only the right-hand pointer be read, 
and let values above the center division be posi- 
tive, those below, negative (see Fig. 2), 





— 











Fig. 2. Index plate of double pointer balance 


The following readings are made: 14/4, —11/2, 
11/2. Then: 


Pit Fh, 
; a“ 


Nes itera a 
5 = 


(a) 15/, 


(b) + 1/16 (rest point) 

In order to carry out an adequate test of the 
presciption balance in a simple and satisfactory 
manner, it is necessary to have a set of test 
weights. This set consists of two 10-Gm., one 
1-Gm., one 500-mg., one 20-mg., and one 10-mg. 
weights, all of which should be adjusted to Na- 
tional Bureau of Standards Class B tolerances. 
These weights should be kept in a closed box, 
suitably protected from dust and corrosive fumes, 
and should be handled only with forceps. If 
properly cared for, they will last a lifetime. Sets 
of these test weights may be obtained from the 
prescription balance manufacturers at a reason- 
able price. 
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THE FOUR TESTS 


The rider on the graduated beam must be at its 
zero position at all times during testing opera- 
tions except when movements of the rider are 
specifically called for in the test of the graduated 
beam and rider. 


1. Sensibility Reciprocal 

This is the amount of weight that must be 
added to one pan to procure a change of one divi- 
sion on the index plate in the rest point of the 
balance. The smaller the weight required to 
move the indicator the specified distance, the 
more sensitive is the balance. 

The Bureau of Standards requires a sensibility 
reciprocal of 13 mg. (0.2 grain), or the value of 
two of the smaller divisions on the weighbeam, 
whichever is less. With most balances this will be 
13 mg., since the small graduations on the beam 
are 10 mg. each. For practical purposes it is 
most convenient to test for the sensibility recipro- 
cal by using a 10-mg. weight. First, make sure 
that the balance is level, and then without any 
weights on the pans, determine the rest point of 
the indicator. In all determinations of rest point 
the balance lid should be closed so as to prevent 
drafts from affecting the oscillations. Nowadda 
10-mg. weight to the right pan. The rest point 
should be shifted not less than one division on the 
indicator scale. Next, test for the sensibility 
reciprocal with a 10-Gm. load. Place one of the 
10-Gm. test weights on the center of each of the 
pans, note the rest point, add a 10-mg. weight to 
the right pan and again determine the rest point. 
In this case, also, the change in rest point should 
be not less than one division. This series of tests 
for sensibility reciprocal with different loads is a 
direct test for sensitiveness of the scale. Many 
prescription balances will have a much higher 
sensitiveness, and at the time of manufacture all 
have almost twice this sensitiveness. It must be 
borne in mind, then, that it is the minimum 
sensitiveness that is being tested for, and if a 
balance barely meets the test, it is wise to have 
it cleaned and readjusted. 


2. Arm Ratio 

This test indicates errors of construction of the 
balance, specifically errors in the equality of 
length of the two arms of the balance. To make 
this test, first determine the rest point of the bal- 
ance without any weight on the pans. Then 
place in the center of each pan one of the 10-Gm. 
test weights, and determine the rest point. If the 
rest point is not the same as it was with no weights 
on the pans, place the 10-mg. weight on the lighter 
side; the rest point should move back to the 
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original place on the scale or farther. If the 
10-mg. weight does not overcome any differences 
in rest point, as compared with the rest point with 
no weights on the pans, the arm-length error is 
excessive and the balance should be repaired. 


3. Shift Tests 

The shift tests reveal errors in the balance 
caused by damage or faulty manufacture of the 
beam and lever components. ‘This series of tests 
is particularly valuable when there has been some 
abuse of the balance. A shift test may be carried 
out as follows: 


A. Determine the resi point of the indicator 
without any weights on the pans. 

B. Place one of the 10-Gm. weights in the 
center of the left pan, and place the 
other 10-Gmi. weight successively to- 
ward the right, left, front, and back side 
of the right pan, noting the rest point in 
each case. If in any case the rest point 
differs from the rest point determined in 
step A, add the 20-mg. weight to the 
lighter side; this should cause the rest 
point to shift back to the rest point de- 
termined in step A or farther. 

C. Place a 10-Gm. weight in the center of 
the right pan, and place a 10-Gm. 
weight successively toward the right, 
left, front, and back side of the left 
pan, noting the rest point in each case. 
If in any case the rest point is different 
from that obtained with no weights on 
the pans, this difference should be over- 
come by addition of the 20-mg. weight 
to the lighter side. 

D. Make a series of observations in which 
both weights are simultaneously shifted 
to off-center positions on their pans, 
both toward the outside, both toward 
the inside, one toward the outside, and 
the other toward the inside, both toward 
the back, and so on until all combina- 
tions have been checked. If in any 
case the rest point differs from that ob- 
tained with no weights on the pan the 
addition of the 20-mg. weight to the 
lighter side should overcome this dif- 
ference. 


A balance which does not measure up to these 

tests must be corrected. 

4. Rider and Graduated Beam Tests 
Determine the rest point for the balance with 

no load on the pans. Now place on the left pan 

the 500-mg. test weight and move the rider to 

the 500-mg. point on the beam. Now determine 
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Authors’ Summary 


There are four basic tests to be 
made on a prescription balance. 


Before beginning tests, adjust 
balance accurately to ‘“‘rest 
point.’’ Methods to follow to 
make this adjustment are pre- 
sented. 

Sensibility reciprocal (sensitiv- 
ity) is the major aim of test 1. 


Errors of construction in the 
balance (equality of arm length) 
are discovered through test 2. 


Faulty manufacture or damage 
is revealed by the shift test, 3, 
which has four distinct steps, all 
easily followed. 


If the balance does not meet test 
4, for rider and graduated beam, 
either one or the other, or both, 
should be factory corrected. 


Occasional checking is not suffi- 
cient. Periodic checks should be 
made to insure accurate com- 
pounding. 

A chart for recording findings 
of tests is provided. Copies, on 
heavy cardboard, may be ordered 
from the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION at no 
charge. 











the rest point. If it is different from the zero 
rest point, add a 10-mg. weight to the lighter 
side. This should bring the rest point back to its 
original position or farther. Repeat this test, 
using the 1-Gm. test weight and moving the rider 
to the 1-Gm. division on the beam. If the rest 
point is different it should be brought back at 
least to the zero rest point position by addition of 
10 mg. to the lighter pan. If the balance does 
not meet this test, the weighbeam graduations 
or the rider must be corrected. 


(Continued on Page 310) 













CURRENT CLINICAL STATUS 


by R. J. Meyer, M.D.* 


Few medical discoveries have been 
subjected to such intense clinical 
research as has ACTH. In this brief 
article, Dr. Meyer, reviews the back- 
ground and outlines its clinical 
standing, as of May 1 of this year. 


TT" dramatic results that have been ob- 
served in the clinical use of ACTH were 
in a large measure not anticipated during the 
early research period, and after its first commer- 
cial preparation under the name of ACTHAR.} 
However, the rapidly growing series of favorable 
clinical results give increasing evidence of the 
broad therapeutic usefulness of this new hor- 
monal agent. 

The many and varied reports that have ap- 
peared in the lay press have led to some confusion 
and a fair number of popular misconceptions con- 
cerning the use of ACTH. Some of these re- 
ports have stressed the danger of using this 
agent; some have indicated that unwanted 
“side effects’ occur when it is used. Usually 
the entire story and explanation that go with 
it have been incomplete or totally lacking. There 
is no truth to the ideas that ACTH is dangerous, 
will grow beards, cure baldness, rejuvenate the 
male population or make freaks out of persons 
under treatment. In a recent survey conducted 
by The Armour Laboratories all the investigators 
who were questioned indicated that ACTH ther- 
apy was perfectly safe when adequately super- 
vised and administered under the recommended 
dosage schedules. Furthermore, all of the ‘‘side 
effects” which were seen only rarely during 
treatment, disappeared entirely shortly after 
treatment was discontinued or dosage was de- 
creased. j 

The vast and ever-growing series of reports in 
the medical literature lend considerable credence 
to the safety of ACTH and it seems quite in order 
to conclude that it is a safe drug when used 
properly. 


* Assistant Director, The Armour Laboratories, Chicago, 
Illinois 

+ The Armour Laboratories brand of Adrenocorticotropic 
Hormone (ACTH). 
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ORIGIN AND PHARMACOLOGY OF ACTH 


ACTH is prepared from the anterior pituitary 
glands of domestic food animals by a process of | 
extraction under conditions of extreme cold. 4 
The resulting product is a white lyophilized 
powder which is readily soluble in distilled water 
or saline and which is stable indefinitely in the 
dry powder form. When put into solution, its 
potency is retained for at least 5-7 days when 
kept under refrigeration. ACTH is essentially 
protein in nature with a molecular weight around 
20,000. It is for all practical purposes biolog- 
ically “‘pure’’ and is the first pituitary prin- 
ciple to be isolated in its ‘‘pure’” form. The 
present commercial preparations are effective 
only by the subcutaneous, intramuscular or intra- 
venous routes and have little or no effect when 
used topically or orally. 

It is rapidly absorbed and quickly metabolized 
in the body, leading to prompt therapeutic eflec- 
tiveness, so desirable in many acute conditions. 
It is completely metabolized within 4-12 hours so 
that there is no danger of cumulative effects, 
There is littie or no pain on injection but if an 
occasional patient complains of pain this is easily 
offset by the use of 1% procaine in the diluent. 


FUNDAMENTAL CONSIDERATIONS 


Adequate adrenal cortical function has been 
demonstrated by Dr. Hans Selye to be essential 
in allowing the body to withstand and overcome 
a wide variety of stress situations, such as injury 
or fright. The use of ACTH, the specific 
physiologic stimulant of the adrenal cortex, 
enhances the activity of the adrenal cortex and 
stimulates release of the entire spectrum of 
adrenal cortical hormones into the blood stream. 
These adrenal cortical hormones exert specific 
effects on the body tissues and cells which allow 
the body to withstand and combat the effects of 
stress. Thus, ACTH stimulation of the adrenal 
cortex allows the cells of the body to function in 
a relatively normal physiologic manner in many 
pathologic states. Its therapeutic efficacy and © 
clinical safety arises from the fact that ACTH 
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stimulates secretion of several types of adrenal 
cortical hormones, all of which are of particular 
importance in the face of stress situations. 

As is true with insulin or thyroid, ACTH can 
profoundly alter many physiologic and patho- 
logic processes when used in excessive doses; 
overdosage is, therefore, to be avoided. The so- 
called side-actions from overdosage, however, 
are not toxic side-actions such as those resulting 
from overdosage of digitalis, gold or sulfonamides. 
Instead, they reflect an exaggerated physiologic 
activity of the adrenal:gland. Their appearance 
is gradual and permits ample opportunity for 
dosage adjustme:its to prevent progression. In 
all cases, the manifestations of overdosage are 
reversible, and completely disappear as_ the 
dosage is decreased or therapy is discontinued. 
In consequence, so-called side-actions pose no 
serious problem to the informed physician. 

Maintenance therapy (50 mg. or less per day) 
apparently can be continued indefinitely. Rest 
periods are unnecessary since ACTH provides 
stimulant therapy and maintains the physiologic 
integrity of the adrenals, in contrast to adrenal 
involution occurring under substitution therapy 
with single adrenal cortical steroids. 

Of prime importance is the necessity for con- 
tinuous medical superyision during treatment, 
since ACTH is a potent hormonal agent capable 
of producing many changes in the body tissues. 
The evaluation of all these changes must be made 
and followed by a physician. 


THERAPEUTIC CONSIDERATIONS 


The physician who treats a diabetic with in- 
sulin or a myxedematous patient with thyroid 
knows that he does not cure the disease. What 
he has achieved, instead; is control of the disease. 
Similarly, many intractable and resistant diseases 
now can be controlled with ACTH. Rheumatoid 
arthritis, chronic intractable bronchial asthma 
and ulcerative colitis belong to this group of 
diseases in which satisfactory remission can be 
maintained by the continued administration of 
ACTH. Some patients afflicted with one of these 
diseases, however, may remain in remission 
for substantial periods of time without further 
administration of this new agent. 

ACTH therapy is capable of reversing self- 
limited diseases such as acute rheumatic fever, 
certain acute hypersensitivities, and acute eye 
conditions. In such instances treatment may be 
necessary for a short period only. 


(Continued on next page) 
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Limits to Efficacy 


As with any other drug, there are limitations 
to the efficacy of ACTH therapy. The severity 
of the disease may not be an obstacle, but where 
irreversible damage is present, such permanent 
damage cannot be expected to resolve, and in this 
sense is a limiting factor in efficacy. Destroyed 
or ankylosed joints will not resume their normal 
function. Likewise, the shrunken fibrotic heart 
valve from rheumatic heart disease will not un- 
fold again. Excessive collagen deposits cannot 
be expected to disappear, and an emphysema 
associated with excessive collagen deposition in 
the lung cannot be expected to improve mate- 
rially. On the other hand, the early use of ACTH 
will greatly increase the probability of successful 





Table I 
ACTH is of 


Proven Value in 


Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Stills Disease 

Acute Rheumatic Fever 
Acute Lupus Erythematosus 
Bronchial Asthma 

Severe Hay Fever 

Drug Sensitivities 

Contact Dermatitis 
Urticaria 

Acquired Hemolytic Jaundice 
Acute Psoriasis 

Exfoliative Dermatitis 
Severe Pemphigus 
Nephrosis 

Acute Gouty Arthritis 


Congenital Idiopathic Hypogly- 
cemia 


Ulcerative Colitis 


Acute Alcoholism and Delirium 
Tremens 
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therapy in many diseases, and will act to prevent 
or postpone the development of chronic or irre- 
versible tissue damage with concomitant loss of 
function. 

In approaching the treatment of specific disease 
states, continued investigation has revealed 
certain basic principles to be followed in order 
to insure success with ACTH. 


Treatment Must Be Adequate 


This implies that the initial dosage and the ini- 
tial period of treatment should be of sufficient 
magnitude to insure therapeutic response. In 
general, 15-25 mg. of ACTH given instramus- 
cularly every six hours over periods varying from 
one to eight weeks will produce an adequate and 
complete response in most disease states. As 
soon as a complete remission is obtained, dosage 
should be tapered gradually to either mainte- 
nance or discontinuance. 

The various physiologic effects which ACTH 
is known to produce should be fully appreciated 
by the supervising physician and the recognition 
and control of effects of too low a dose or over- 
dosage should be uppermost in his clinical ap- 
praisal. 


CONTRAINDICATIONS 


It is likewise extremely important to realize 
that certain existing diseases or coexisting dis- 
eases may actually contraindicate the use of 
ACTH, since its physiologic action may lead to 
detrimental effects in certain of these conditions. 

The most important of these conditions in 
which ACTH should not be used because of its 
physiologic effects are: chronic glomerulon- 
ephritis, psychosis or psychotic personalities, 
active peptic ulcer, congestive heart failure not 
due to rheumatic myocarditis, severe hyperten- 
tion, and active or recently healed tuberculosis. 


SPECIFIC DISEASES RESPONDING 
TO ACTH THERAPY 


ACTH has been employed in the treatment of 
many varied clinical diseases and the medical 
literature concerning its effects is voluminous. 
However, it is fair to say that many questions re- 
main to be answered and a great deal of research 
directed at determining the final answers is cur- 
rently being accomplished. 

ACTH is of proved value in quite a few disease 
states (Table I) while in other conditions (Table 
11), the final value of ACTH remains to be deter- 
mined. 
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Rheumatoid Arthritis and Variants 


Many thousands of patients with rheumatoid 
arthritis and its variants have now been treated 
with ACTH with continuing good results. The 
work of Doctors Hench, Markson, Freyberg 
Holbrook, Bauer and Thorn has been notable in 
this regard. 

On the basis of current medical evidence, good 
results can be expected if 20-25 mg. of ACTH is 
given every six hours for at least seven days or 
until a remission has taken place. The lowest 
dosage of ACTH that will sustain the remission 
is arrived at by gradual tapering of the dosage 
over a period of several weeks. Some patients 
will have a sustained remission without further 
ACTH therapy once the initial remission is in- 
duced with ACTH. The average patient will 
usually show recurrence of symptoms shortly 
after ACTH is stopped and for this reason main- 
tenance therapy is necessary. 


Acute Rheumatic Fever 


Most encouraging are recent reports by Doc- 
tors Wilson, McEwen, Massell and others in 
which the authors feel that chronic valvular dam- 
age to the heart may be prevented if treatment 
with ACTH is begun as soon as the diagnosis is 
established in children with acute rheumatic 
fever. A treatment course of 10-30 days of 
ACTH is necessary. The principle of adequate 
dosage (15-25 mg. every 6 hours) is extremely im- 
portant especially in this instance, where struc- 
tural damage to the heart may be prevented. 


Bronchial Asthma 


Doctors Howard, Harvey, Bordley, Rose, 
Randolph, Elkinton and others have recently 
reported dramatic and rapid improvement in 
patients with bronchial asthma, most particu- 
larly in status asthmaticus. In a number of in- 
stances ACTH has seemed to be life-saving. 

In general, ACTH has been given in dosages 
of 25 mg. every six hours for periods of at least 
2-4 days and the dose has been tapered to dis- 
continuance over periods of 10-12 days. Most 
remarkable has been the sustained relief that has 
been observed following ACTH withdrawal; 
some patients remaining completely symptom- 
free for periods of 3-4 months. 


OTHER DISEASE STATES 


Space does not permit a discussion of all the 
diseases in which ACTH is of proved value 
(Table I). Suffice it to say that ACTH therapy 
has been equally dramatic in all the conditions 
listed. 

There is a large group of diseases and conditions 
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in which the final value of ACTH has yet to be 
determined. Many of these conditions (Table 
II) show considerable promise, and it seems quite 
likely that ACTH will be of definite value in 
the treatment of shock, burns and other trau- 
matic conditions which are of such timely im- 
portance. 

Current research effort remains extremely vast 
and many of the unanswered questions will no 
doubt be answered in the not too distant future. 
One thing is certain; we are in the midst of a 
new era in medicine made possible by the intro- 
duction of this amazing new hormonal agent 
into clinical medicine. 

All our ideas of disease are undergoing a major 
change in the light of this discovery. There is 
little doubt that we stand on the threshold of 
solving many of the fundamental problems in 
disease states using ACTH as a very solid step- 
ping-stone. 


Table II 


ACTH May Be of 


Definite Value in 
Severe Burns 


Skin Grafting—Autogenous or 
Heterogenous 


Multiple Sclerosis 
Erythroblastosis Foetalis 


Leukemias and Lymphomatous 
Diseases 


Pulmonary Beryllosis 
Panhypopituitarism 


Postoperative or Traumatic 


Shock 
Lower Nephron Nephrosis 
Radiation Sickness 
Keloid Formation 


Postoperative Adhesions (Pre- 
vention of) 





Dermatomyositis, Periarteritis | 
Nodosa and Scleroderma | 


Toxins and Venoms (Spider and 
Snake Bite, etc.) 


Anemias and Purpuras 


Infectious Hepatitis 

















NATIONAL DEFENSE 


CIVIL DEFENSE 


Atte and municipal governments will have to 
bear most of the major burden of civil de- 
fense unless the Congress restores to the Federal 
Civil Defense Administration the funds removed 
from its 1951 appropriation request in the House 
of Representatives, Federal Civil Defense Ad- 
ministrator Millard Caldwell told the Governors’ 
Conference, held recently in Columbus, Ohio. 

“The action of the House undoubtedly is due 
in a large part to the general public apathy to 
civil defense,” Mr. Caldwell said. ‘‘The most 
vicious menace in America today is the shocking 
apathy of the American people to their danger 
from an enemy. In the interest of our people 
and the free world, we cannot surrender to this 
apathy, despite what is done or is not done by 
the Congress.” 

Here is what Congress has done: 

The House Appropriations Committee denied 
funds for Fire Fighting, Wardens, Engineering, 
Transportation, Rescue, Reserve Supply and 
Operations, Welfare, Research and Development, 
and Medical Services. 

A total of $75,638,000 had been requested for 
medical services. This included $13,850,000 for 
procurement of vaccines for pre-disaster im- 
munization against biological warfare, and first 
aid station supplies to be stored at local points 
within the selected critical target areas. 

The balance, $61,761,000, was requested for 
Federal stockpiling; radiological monitoring 
equipment valued at $1,668,700 was eliminated in 
its entirety; $32,000,000 was for the purpose of 
procuring medical and surgical equipment and 
supplies for the treatment of casualties resulting 
from an attack. 

The rest was to be used to purchase drugs, 
blankets, cots, vaccines, blood plasma, and blood 
substitutes. 

To the surprise of the FCDA, the House voted 
$100,000,000 as an emergency fund, but which 
was not to become available until after an emer- 
gency was created. Caldwell called this ‘‘an idle 
gesture.” 

In all, the House cut the $403,000,000 dollar 
budget request to $186,750,000, including the 
$100,000,000 emergency fund. 

The National Conference of State Civil De- 
fense Directors,. gathered in Washington to at- 
tend the first course offered by the Federal Civil 
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Defense Staff College the week of April 28, 
adopted a resolution addressed to the Senate 
Appropriations Committee. 

The resolution stated that members of the 
conference placed ‘“‘the highest priority, both 
from a practical and morale standpoint, on 
prompt and effective treatment of the injured.” 

This was necessary, the resolution said, because 
“official statements by authoritative members of 
the medical supply industry and by qualified 
officials of the Federal Government have estab- 
lished the fact that existing reserves of medical 
supplies are entirely inadequate to meet even 
the minimum emergency requirements.” 

The next day, the Senate committee decided to 
recommend a total of $84,000,000, which, while 
not adequate, nevertheless will make it possible 
for the FCDA to have a program. 

Of this total, $40,000,000 will be provided for 
the stockpiling of medical and surgical supplies 
and equipment. The rest will go to the other 
Civil Defense services cut short of funds or left 
entirely out of funds by the action of the House 
committee. 

To date, no funds have been appropriated for 
1951 for civil defense. The differences between 
the House and Senate have not been reconciled 
and this must be done before the funds can be 
voted and made available. 


NATIONAL CIVIL DEFENSE MEETING 


In order to combat the apathy of the public 
toward the civil defense program, Federal Civil 
Defense Administrator Millard Caldwell called a 
meeting on May 7 and 8 in Washington, D. C. 
Representatives of more than 250 professional, 
scientific, trade, and business organizations, in- 
cluding the AMERICAN PHARMACEUTICAL ASSO- 
CIATION, were invited. In addition, regional 
Civil Defense Directors, about fifteen governors, 
state civil defense and city civil defense directors 
attended. In all, about 1,000 conferees gathéred 
for the two-day session. 

On May 7, forums were held on Civil Defense 
Organization and Volunteer Technical Services. 
Secretary of Defense, General George C. Mar- 
shall, addressed a luncheon, followed by forums 
on Health and Welfare Services and Public 
Affairs. That evening, President Truman ad- 
dressed the conference at a banquet. 

On Tuesday, forums were held on Shelters, 
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SECURITY 


Warnings and Communications, Military Liaison 
and Training and Education. 

The meeting closed with a luncheon address by 
Governor Earl Warren of California. 


HERSHEY TO CONTINUE SCIENCE 
ADVISERS ON DRAFT PROBLEMS 


Director of Selective Service, Major General 
Lewis B. Hershey, has given permanent appoint- 
ments to members of his six Scientific Advisory 
Comunittees. 

These are the committees, with Dr. M. H. 
Trytten of the National Research Council as 
general chairman, which submitted a special 
report on which the Selective Service program 
for deferment or postponement of service of 
college students will be based. 

The committees cover the following fields: 
agricultural and biological sciences, engineering 
sciences, healing arts, humanities, physical 
sciences, and social sciences. 

Members of the committee on the healing arts 
are: Dr. Stockton Kimball, University of Buffalo, 
Buffalo, N. Y.; Dr. Donald G. Anderson, Ameri- 
can Medical Association, Chicago, IIl.; Dr. Ger- 
ald D. Timmons, Temple University, Philadel- 
phia, Pa.; Dr. Walter R. Krill, Ohio State Uni- 
versity College of Veterinery Medicine; Dr. R. 
MacFarlane Tilley, Brooklyn, N. Y., and Dr. 
Carel Koch, Minneapolis, Minn. 

Selective Service College Qualification Test.— 
The deadline for the submission of applications 
for the Selective Service College Qualification 
Test requires that such applications must be 
postmarked not later than midnight May 15. 

The three testing dates are May 26, June 16 
and June 30, all these dates falling on Saturdays. 
A fourth examination will be held Thursday, 
July 12, for those students whose religious beliefs 
are such that they could not in conscience take 
the examination on a Saturday. 

Students are urged to take the examination, 
but it must also be borne in mind that failure to 
pass the test does not necessarily make the stu- 
dent immediately draft eligible. If the student’s 
comparative standing in his class is in the 
bracket which entitles him to deferment or post- 
ponement, then results of the examination will 
be disregarded. 


(Continued on Page 312) 
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FROM THE SECRETARY’S DIARY FOR APRIL 
4ih This morning at the Soreno Hotel in St. 

Petersburg, where the hospital pharmacists 

of the southeastern states are gathered to 
meet with the hospital administrators and other 
personnel at the Southeastern Hospital Conference. 
In the afternoon addressing the convention and tell- 
ing the hospital administrators particularly how 
hospital pharmacists are organized and what they 
have done to advance standards of hospital phar- 


macy practice. 
5th macist breakfast, at which E. R. Squibb 
and Sons were hosts, addressing the South- 
eastern Society of Hospital Pharmacists and con- 
ducting a panel discussion covering all important 
problems of interest to hospital pharmacists. Later 
at luncheon with the same group, who were guests 
of Wyeth Incorporated. A quick tour of St. Peters- 
burg before entraining for Washington, and seeing, 
among other things, the splendid museum which 
Mrs. Franklin M. Apple, widow of a former staunch 
A. Pu. A. member, has gathered together for the 


citizens of this pleasant Florida city. 
Gt meeting and dinner of the National 
Health Council at which President Detlev 
Bronk of Johns Hopkins University spoke feelingly 
on the necessity of conserving scientific manpower. 
1th gathered 231 members of Student Branches 
from the Colleges of Pharmacy in New 
York City, Philadelphia, New Haven and Pitts- 
burgh, for a district meeting. These young men 
and women are to be congratulated for the splendid 
contribution they are making to the advancement 
of student thinking on current problems of phar- 
macy. Louis Kazin, the faculty adviser, and the 
officers of the Rutgers University Student Branch, 
which was the host, deserve high praise for the 


smoothness with which the details of the meeting 
were arranged. 


This morning, following a hospital phar- 


Now on to New York for the annual 


To-day in Newark, N. J., where were 


qh Today came President Hugo Schaefer of 
9 the American Association of Colleges of 

Pharmacy, and Executive Committee 
Chairman Joseph Burt of the same organization, to 
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meet at the Pentagon with General Kendrick of the 
Air Force to discuss ways and means of supplying 
pharmacists without lowering standards of educa- 


tion. 
[| address the University of Maryland phar- 

macy students. Early to-day to Phila- 
delphia to address the Student Assembly at the 
Philadelphia College of Pharmacy. Especially 
glad to find President Griffith back from the hos- 
pital looking fit and presiding over the ceremonies 
with his usual good humor. In the afternoon to 
the Temple University’s School of Pharmacy 50th 
anniversary celebration, and in the evening bring- 
ing greetings to the assembled alumni and friends of 
that Institution at the anniversary dinner. 

Among visitors yesterday were Carl 


Willingham, Secretary of the National 
Association of Chain Drug Stores, who is interested 
in ways and means of advancing professional phar- 


macy. 
el working on material for the JOURNAL, 
and in the evening to Ann Arbor where 
representatives of Student Branches in 11 colleges 
were gathered for the annual meeting of repre- 
sentatives in District No. 4, and they showed keen 
interest in the activities at headquarters. After a 
pleasant visit with Don Francke, off to Chicago and 


Little Rock. 
(nh ceutical Association and expounding the 
importance of retaining the professional 
prerogatives of pharmacists in spite of federal food 
and drug law interpretations. Also enjoying the 
annual banquet presided over by Walter Cousins. 
9x Meeting, joining Hans Hansen on the 
train. Listening to radio broadcast of 
General MacArthur’s speech in the lounge car where 
were gathered most of the pullman passengers, and 
the eloquence of the General was such as to cause 
spontaneous applause even on the train. Now to 
the meeting of the Michigan Hospital Pharmacists 
Association, in Detroit, at which Mr. Hansen re- 
ceived the annual Whitney Award. 


oat Today a most successful District Meet- 
4 ing at Detroit with members of the 

ASSOCIATION here from 7 states. Presi- 
dent Gregg presided ably and Dean Muldoon gave 


a fine inspirational luncheon address. 


Yesterday a quick trip to Baltimore to 


The past few days at routine tasks. 


All day at the Statler Hotel in Detroit 


To-day addressing the Arkansas Pharma- 


Back to Detroit for the A. Pu. A. District 


The intervening days concerned largely 
v) with preparations for the Council Meeting 

held on April 26 and 27 at the Statler 
Hotel in Washington and described elsewhere. And 
now getting ready for the hearings on the Durham 
bill, which begin May 1. 
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CELLOTHYL TABLETS 


| YOUR COST EACH FAIR TRADE MINIMUM 








50’s $ .60 $ .89 
100’s | 1.00 1.49 
500’s 4.00 5.95 
5000's 32.00 48.00 





CELLOTHYL GRANULES (for infants and children) 
79 | 





54 


1.67 


25 gram 
2.47 


100 gram 











1. Gastroenterology 13:275 1949 
2. N.Y. State J. Med. 48:1822, 1948 












If “imitation is the 
sincerest form 
‘of flattery” 


ellothyl, 


- must be good 


The originators of any important advance in 
therapeutics expect that duplications and varia- 
tions of their product will inevitably appear. 


When Cellothyl was offered as the first signifi- 
cant advance in bulk therapy in years, ‘‘varia- 
tions” were expected as usual, but not the 
avalanche which has recently appeared. At the 
latest count more than 40 had reached the 
market — an impressive tribute to the efficacy 
and professional acceptance of this new ap- 
proach to constipation correction. 
The high degree cf acceptance accorded Cellothyl reflects — 
1. the wealth of clinical papers, published and in 
preparation, which refer not just to a new kind of 
bulk therapy but specifically to Cellothyl. 
2. the “Chilcott process’”” by which Cellothyl exclu- 
sively is prepared. 
3. the steady and increasingly heavy promotional 
campaign which has been carried on for over three 
years, to the medical profession and drug trade 
exclusively. 
Cellothyl was introduced over 3 years ago—the first bulk laxa- 
tive in tablet form 
> has been accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association 
Cellothyl is the ONLY brand of methylcellulose 
> studied at the Mayo Clinic for treatment of con- 
stipation! 
> found to correct both acute and chronic constipa- 
tion in 92% of cases? 
p available in both tablet and granule form 


CHILCoTT 
VALOKLEA— DIVISION OF The Waltine Company 


MORRIS PLAINS, NEW JERSEY 
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Legal Actions of the 


U.S. FOOD AND DRUG ADMINISTRATION 


ee amonthly summary of the terminated cases 
of the U. &. Food and Drug Administration 
fields of interest to the pharmacist... 


in 





COURT JUDGMENTS—MARCH, 1951 





ADULTERATED AND MISBRANDED DRUGS AND DEVICES 





Locality 


Product 


Violation and Sentence 





Orange, N. J. 


tablets; 


tandren linguets 


{stinyl tablets; Hormotone ““T”’ 
Oreton-M 
Neo-Hombreol tablets; Me- 


tablets; 


Misbranded—labeling failed to bear adequate 
directions for use and adequate warnings against 
excess dosage and duration of administration. 
Sentence: Firm and 1 defendant fined $750 each 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 





Locality 


Product 


Violation and Sentence 





Denver, Colo. 
Maysville, Ky. 


Las Vegas, Nev. 


Bristol, Tenn. 


Houston, Tex. 


Poplar Bluff, Mo. 
Poplar Bluff, Mo. 
Poplar Bluff, Mo. 


Las Vegas, Nev. 


Las Vegas, Nev. 


Barbiturates; 


Barbiturates 


Barbiturates; Desoxyn 


Barbiturates 


Thyroid; Sulfonamides 


Benzadrine; Methyltestosterone 


Barbiturates; Amphetamine 


Barbiturates; Sulfonamides 


Thyroid; Barbiturates; Diethy]- 


stilbestrol; Sulfonamides 


drugs 


soxyn 


Thyroid; 


Sulfa 


Barbiturates; Sulfa Drugs; De- 


Refilled prescriptions without authorizations. 
Sentence: 1 defendant fined $500 and placed on 
probation for 1 year 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $300 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $2500, 1 year suspended sen- 
tence, placed on probation for 1 year 


Sold without physicians’ prescriptions. Sentence: 
Firm fined $800 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $500—to be paid within 30 
days, 4 year suspended sentence, placed on 
probation for 5 years with supervision 


Sold without physicians’ prescriptions. Sentence: 


1 defendant fined $200 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $200 


Sold without physicians’ prescriptions. Sentence: 
Firm fined $700 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $1000, 1 year suspended sen- 
tence, placed on probation for 1 year 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $2500, 1 year suspended jail 
sentence, placed on probation for 1 year 
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BRAND OF INOSITOL HEXANITRATE 


Tolanate makes available for clinical use the blood 
pressure-lowering effects of inositol hexanitrate. 
This organic nitrate is of the long-acting type, lead- 
ing to a sustained depression of the blood pressure. 


Clinically, Tolanate offers these advantages: 


1. Lower Dosage. The average dose is 10 mg. three or 
four times daily. 


2. Virtual Absence of "Nitrite Headache.’’ This means 
that many patients who cannot take organic nitrates 
can tolerate Tolanate. 
3. Widely Effective. Tolanate has been found particu- 
larly effective in essential hypertension and the hyper- 
tension of the menopause. 
Tolanate contains 10 mg. of inositol hexanitrate per tablet. 
Also available as Tolanate with Phenobarbital, each tablet 
containing 10 mg. of inositol hexanitrate and 16 mg. (‘4 gr.) 
of phenobarbital. Both Tolanate and Tolanate with Pheno- 
barbital are supplied in bottles of 100 and 1,000. 


csc) 
CSC Fluaumacuiicis 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 


wnosiin HOXANTRATE 10 


PHENOBARBITAL 16 
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0.7.0. 


ALABAMA 


Barry, Paul P., Montgomery 
Clem, Howard D., Langdale 


ARKANSAS 
Demere, Shirley P., Ozark 


CALIFORNIA 
Abramovitz, Harvey M., San 
Francisco 
Ajari, Jun Ted, Vallejo 
Jackson, Roy D., San Fran- 
cisco 
Kerr, William R., Los Angeles 
Moncur, Hugh D., Jr., San 
Francisco 


COLORADO 
Hampton, Leroy, Denver 


DISTRICT OF COLUMBIA 

Ames, Reede M., Washing- 
ton, D.C. 

Reader, Samuel, Washington, 
Bs. 


FLORIDA 
Jollivette, Cyrus M., Miami 
Levy, Sol J., Miami 
Magness, Charles W., Miami 
Miller, Clarence E., Winter 

Garden 
Szekely, Sarah F., Gainesville 


GEORGIA 
Bacon, Richard W., Atlanta 


ILLINOIS 
Bakkers, Elves D., Chicago 
Jones, Harold V., Cowden 
Moss, Chester D., Mundelein 
Plache, Leonard R., Aurora 
Stutsman, Harold O., Aledo 


INDIANA 
Fortune, William B., Indian- 
apolis 


Terre 


Riddick, John A., 
Haute 


KANSAS 
Childs, Mac, El Dorado 


MARYLAND 
Ellin, Robert I., Baltimore 


MASSACHUSETTS 
Denmark, Herman, Dorches- 
ter 


MICHIGAN 
Ballentine, Robert W., Port 
Huron 
Barna, Bohdan, Ann Arbor 
Broadbent, Cornelia M., Lan- 
sing 
Kovalcik, Michael J., Detroit 
Lewicki, Bernice, Detroit 
Pawlak, Richard J., Detroit 
Sinsheimer, Joseph E., Ann 
Arbor 
Smedley, Edward M., Detroit 
Sullivan, Ann J., Ann Arbor 
Wilson, Ralph A., Birming- 
ham 


MINNESOTA 
Shom, Sidney I., South St. 
au 
MISSOURL 
Cornelius, Walter J., Kansas 


City 
Parris, Mrs. Ted, Forsyth 


NEW JERSEY 
Anastasia, A. A., Long Branch 
Berardinelli, Giustino, New- 

ar 
Grehn, Edward W., Newark 
Parks, Robert E., Park Ridge 
Weinglass, Sol, Rutherford 


NEW YORK 
Ayer, Bessie J., Buffalo 





Briggs, Percy E., Hamburg 
Doyle, William T., New York 
Gilbert, Milton, Brooklyn 
Guidotti, Frank P., New York 
Heller, John E., Voorheesville 
Keilen, Leo N., Geneva 
Maidel, Paul E., Dunkirk 
Malican, Thomas E., Buffalo 
Mettauer, Jean R., Buffalo 
Miller, Donald T., Rochester 
Obletz, Clarence, Buffalo 
Riegel, Maxwell S., Oweg> 


Onto 
Frundt, Rudolph J. L., Co- 
lumbus 
Haynes, Elizabeth W., Cleve- 
anc 
Holloway, Sidney E., Cleve- 
lan 


OKLAHOMA 


McBride, Bervis B., Jr., 
Oklahoma City 


PENNSYLVANIA 
Cario, Frank, Bentley ville 
Hathaway, H. L., Philadel- 
phia 

Kim, Thomas R., Pittsburgh 

Oprendek, Anthony C., Indi- 
ana 

Pittman, Gerald S., Haver- 
town 

Santucci, Michael A., Phila- 
delphia 


SOUTH CAROLINA 
Williams, L. S., Lancaster 


TENNESSEE 
Dudley, H. Clifford, Memphis 


TEXAS 
Borth, Fred, Austin 
Hughes, Patrick E., San An- 
tonio 








A Career in Pharmacy 
and the Allied Sciences 


Philadelphia College of 
Pharmacy and Science. 
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THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND” 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


Shattuck, Harold W., Pales- 
tine 


VIRGINIA 
Jennings, Robert N., Lynch- 
burg 


WISCONSIN 
Bisek, Laura, Milwaukee 
Eskin, Arnold, Milwaukee 
Knauer, Martin H., Appleton 
Knopf, Herman W., Barron 
Miller, Irvin H., Gillett 
Pedrero, Edward, Jr., Madi- 


son 
Perkins, Paul E., Green Bay 


Sutton, Lee, Milwaukee 
Tunak, Arthur E., Milwaukee 


FOREIGN 
Poulenc, Pierre, Paris, France 
Takahashi, Tadashi, Osaka 
apan 





Deceased 
Members 


Ontko, Harry G., Keno- 
sha, Wis. 

Porter, J. Edward, Syra- 
cuse, a 














women. 


Pharmacy, Chemistry, Bacteriology and 

Biology offer opportunities for interesting 

and successful careers to young men and 

B.Sc. degree courses. 

study leading to M.Sc. and D.Sc. degrees. 
Write for catalog to 


43rd St., Woodland and Kingsessing Aves., 
Philadelphia 4, Pa. Founded in 1821. 


Graduate 
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hitting on all '. 


Terramycin 
















specialty dosage forms 


ry c high potency drops 
to simplify pediatric 
dosage schedules 








intravenous 











oral therapy with 
250 mg., 100 mg. 





ANTIBIOTIC DIVISION 
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available at your wholesaler 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. ¥. 








STUDENT BRANCHES 


— states—New York, Wis- 
consin, Missouri, Michigan, Ohio, Illinois, Indiana, 
and Kentucky—were represented at the District 
No. 4 Student Branch 1951 Convention held 
April 15-17 at the University of Michigan. 


Newly elected officers of the Detroit Institute 
of Technology Branch are: Joseph J. McDonnell, 
president; William R. Cooper, vice-president; 
Joan L. Killby, secretary; Richard H. Dittus, 
asst. secretary; and Russell F. Spencer, treasurer. 


Members of the University of Wisconsin 
Branch held a regular business meeting on March 
23. Mr. William Apple, guest speaker, lectured on 
the subject, “I Bought a Drugstore Today.” <A 
question and answer period followed the speech. 

. 

An emulsion contest was an interesting phase of 
the March 8 University of Buffalo Branch 
meeting. Henry Panassi won in the individual 
class and the Junior class came in first in class 
competition. 


Oregon State College Branch elected officers 
at the March 7 meeting. Neéw officers are: Neil 
Kennedy, president; Phillip Hall, vice-president; 
Alvis Miller, secretary; and Harold McCallister, 
treasurer. 


University of Mississippi Branch officers who 
will serve during the new term are Fred E. Bennet, 
Jr., president; Gerald Glass, vice-president; and 
Patricia C. McNease, secretary. 


Students recently elected to office in the Ohio 
Northern University Branch are: Charles D. 
Schaeffer, president; John A. Best, vice-president; 
Dorothy Lilak, secretary; and Frederick C. Min- 
ardi, treasurer. 


“Wings Over Mexico and Guatamala”’ was the 
title of a sound film shown to members of the 
Kansas University Branch at the February 27 
meeting. 
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State University of Iowa Branch held a 
regular meeting on April 16. Members are now 
planning a Spring Pharmacy picnic scheduled for 
May 23. 


Paul E. Tufo, Chicago, has been elected president 
of the University of Illinois Branch. Other 
newly-elected officers are Robert L. Reiser, Peters- 
burg, vice-president; Wanda E. Jagodzinski, Lyons, 
secretary; and Edmund W. Schmidt, Chicago, treas- 
urer. 


LOCAL BRANCHES 


ak Defense took the spotlight 
at the April 9 meeting of the New York Branch 
when Dr. Leonard J. Piccoli, professor of public 
health, Fordham University College of Pharmacy, 
and Dr. Joseph Berg, medical director, civil defense 
aid station, Fordham University College of Phar- 
macy, spoke on this pertinent subject. Titles of 
their respective talks were: ‘““The Pharmacist’s Role 
in the Organization and Administration of the 
Medical Aid Stations”; and ““Demonstration on the 
Technique for Giving Hypodermic Injections And 
Doing Skin Suturing by the Pharmacist in the 
Event of an Emergency.” 
Certificates were issued to those members who 
had successfully completed the special civil defense 
training. 


THE Fourth Annual Spring Conference, spon- 
sored by the Pittsburgh Branch, was held April 
4, at Mellon Institute. Papers presented at the 
meeting were: ‘Prescription Pricing,” by Seymour 
B. Jeffries, professor of business administration, 
Brooklyn College of Pharmacy; “Success Begins 
at the Top,” by Robert E. Wallace, Manager, 
Pittsburgh District, Eli Lilly & Co.; and “‘Protect- 
ing the Net Profit,” by Dr. Stephen Wilson, vice- 
dean of the Pittsburgh School of Pharmacy. At 
the Annual Banquet, held the same evening, Don 
IE. Francke, president-elect of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, spoke on ‘‘Profes- 


sional Pharmacy.” Mr. Francke discussed the 
need for higher pharmaceutical standards,  in- 


cluding ethical and educational, to distinguish 
better between Pharmacy, the profession, and Phar- 
macy, the trade. 


The Philadelphia Branch sponsored its annual 
Past-Presidents’ Dinner-Meeting on April 12 at 
which all former presidents of the Branch were 
honored guests. Chief speaker at this meeting was 
Colonel Othmar Frank Goriup, Chief, Medical 
Service Corps, Office of the Surgeon General, Dept. 
of the Army, who spoke on “Background, Organiza- 
tion, and Purpose of the Army Medical Service 


Corps.” 
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PracticaAL PHARMACY EprIrIon 
3 Tuere Is No susstiTuTE for the personal touch in human rela- 
ow tions. So-called detailing of physicians is one of the most ex- 
or pensive promotional methods known to the drug industry, yet 
it is indispensable. These representatives of Lederle are literally 
ambassadors of good will, who interpret our organization to 
f ’ g 
nt the physician and the pharmacist and, conversely, transmit to 
mm ; . us the sentiments of our professional clients. The astute phar- 
“ macist can utilize these men for the very practical purpose of 
; learning what physicians are most concerned about profes- 
mi will— sionally and therapeutically. The good will which the com- 
a rnunity and the profession bear toward the pharmacist is an 
attribute which needs constant attention lest it become a wast- 
ing asset. Our representatives aid in this process. 
The Lederle organization is continuously improving its detail 
force and expanding its professional service activities, which 
back up the representatives in the field. Activities of this kind 
build a healthy situation with respect to mutual confidence and 
good will, from which the pharmacist 
ght cannot fail to benefit. 
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At Lederle will bring to the attention of physicians during this month the following products: 
Don AUREOMYCIN—The antibiotic that has been termed LIVER EXTRACTS—Lederle has pioneered in this field 
the “wonder drug,” because of its effectiveness against a wide for a quarter of a century and maintains a full line of products 
CAN range of bacterial, rickettsial, protozoal and near-viral infections. with and without folic acid, the 15 unit extract having 
»fes Capsules: — < 4 —_ 100, 50 mg. each capsule. a particularly high content of vitamin Bi2. 
=| ottles of mg. each capsule Refined Solution Liver Extract Lederle 
the Dental C Bo of 16 and 100, , 250 mg. roach ‘capsule. Vials of i0 cc. and 30 cc.—5 U.S.P. Injectable Units per cc. 
. Oental Oates janet § Ges cones Vials of 10 cc. and 30 cc.—10 U.S.P. Injectable Units per cc. 
in- Intravenous: Vials of 100 mg. and 500 mg. Solution Liver Extract Concentrated Lederle 
Py sh Ointment: Tubes of % and | ounce. 3 vials of 1 cc. and vials of 10 cc.—15 U.S.P. Injectable Units per cc. 
uls: Ointment: (Ophthalmic). Six tubes of % ounce each. Crude Solution Liver Extract Lederle 
har- a Wats . a mg. Lb iy sig Saeeak Vials of 10 cc. U.S.P. Injectable Units per cc. 
4 m 
vente’ steko FOLVITE* Folic Acid with LIVER EXTRACT Lederle 
Test Tablets: Four tubes of 25 tablets each, 0.06 mg. each tablet. 3 vials of 1 cc., and vials of 10 cc.—I15 Units. 
roches: Bottles of 25 and 250, 15 mg. each troche. FOLVITE Folic Acid with LIVER EXTRACT, CRUDE Lederle 
» Soluble Tablets: Tubes of 40, 50 mg. each tablet. Vials of 10 cc. and 30 cc.—1 Unit. 
nual PNET anetaran aR Iver Vials of 10 cc. and 30 cc.—2 Units. 
itamin Bi 2p-Bi2—A line of products ‘ . 
> at offering vitamin Biz in many forms, for the treatment of pernicious ron Aer bey Bo lecanagg EXTRACT, ORAL Lederle 
- a anemia and adjuvant treatment of other large cell anemias. so —— 
were NORMOCYTIN Vitamin Bi2b - Bi2 Lederie GRAVIDOX* Pyridoxine- Thiamine Hydrochloride 
Parenteral: ui 5, and 25 ampuls of 1 cc., and vials of 10cc., for the alleviation, in conjunction with other a of excessive 
aS 0 micrograms per cc : vomiting in pregnancy. 
Wee Tablets: Bottles of 100, 30 micrograms each tablet. Solution: Vials of 10 cc. 
dical NORMOCYTIN-FOLVITE* Vitamin Bi2)- Bizand Folic Acid Tablets: Bottles of 50 and 250. 
Tablets Lederle Bottles of 100. ARTANE* Trihexyphenidy!—This is the product 
ept. NORMOCYTIN-FOLVITE Vitamin B12}, - Bi2 and Folic Acid which has created so much comment, in both professional 
° with Stomach Powder Tablets Lederle Bottles of 100. journals and the press, upon its eff in th 
niza- PRENATAL CAPSULES—A multivitamin preparation ae of the symptoms of Parkinsonism. 
e containing calcium, phosphorus, iron and manganese, for Elixir: Bottles of 16 fluid ounces. 
rvice ietary supplementation in pregnancy. Tablets: Bottles of 100 and 1,000, 2 mg. or 5 mg. each tabiet. 
Bottles of 100 and 1,000. **Trade Mark *Reg. U.S. Pat. Off. 
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When to Test the 
Prescription Balance 


Oscar Oldberg wrote in 1913, ‘‘The sensitive- 
ness and accuracy of (prescription) balances can- 
not be too strongly dwelt upon and all balances 
should be verified not only upon purchase but 
subsequently from time to time whether fre- 
quently or rarely used.’’ He also wrote: ‘‘Do 
not overload the balance, keep it in a fixed place, 
keep the pans clean and reverse them from time 
to time.’’ This is still sound advice. 

If your balance meets the above requirements, 
set up a regular checking schedule. We have 
periodic checks to lengthen the lives of our auto- 
mobiles. We should make periodic balance 
checks to protect the lives of our patrons. A 


Equilibrium *«eeecececsecerecereeceeseceeee from page 295 





American Pharmaceutical Association 
2215 Constitution Avente, N.W. 


Washington 7, D.C. 


Dear Sirs: 
Please send me my copy of the Prescription 


Balance Inspection Chart. 


INAING 5555-65) ays 


Name oF PHarnaey...v. 2 sia k cca Sh et cota 


No..& Street . 0.0.0.5. 

















thorough test every four to six months would be | City......-------- Zone.... .State...... 
adequate under ordinary working conditions. | 
We suggest that this article be kept, or the entire | Jama member of the A. Pu. A. O 
issue could be filed in a convenient place for ready | 
[ . A chart similar to th in Fig. 3 
sien aie : — i re . | Iam not a member of the A. Pu. A. C 
could be used to record the time and results of | 
tests. Copies of this chart on heavy cardboard | 
will be furnished by the AMERICAN PHARMACEUTI- | ___[am interested in joining the A. Pu. A. Oa 
CAL ASSOCIATION on request. (See coupon at | 
right.) ee Ss 
PRESCRIPTION BALANCE TEST CHART 
ae SENSIBILITY | ARM RATIO RIDER AND 
RECIPROCAL | 10 Mg. should WEIGHBEAM 
No. of divisions | overcome rest se songen a TESTS 
plea rest point is | point differ- SHIFT TESTS 10 mg. should 
DATE | shifted by 10 mg. | ence. Check if | 20 mg. should overcome rest | overcome rest 
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point difference. 


Check if re- point difference. 
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Fig. 3. Copies of this Chart, printed on heavy cardboard, may be had by writing to the AMERICAN 


PHARMACEUTICAL ASSOCIATION. 


Use the coupon at upper right when ordering. 
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Straight From Headquarters ... . «. « from page 275 


The Durham bill is now passing through 
its third stage and if and when the Com- 
mittee on Interstate and Foreign Commerce 
makes its report to the House of Repre- 
sentatives it must be carefully scanned to 
make sure that pharmacists’ prerogatives 
are not encroached upon unnecessarily, 
before individual Congressmen are asked to 
vote for it. 

The Council of the. AMERICAN PHARMA- 
CEUTICAL ASSOCIATION feels that pharma- 
cists and pharmaceutical associations should 
carefully study the final proposals before 
giving their endorsement to this measure. 


Meeting of the Couneil 


Au of the 16 members of the Council of 


the AMERICAN PHARMACEUTICAL Asso- 
CIATION were in attendance at the two-day 
session held at the Statler Hotel in Washing- 
ton on April 26 and 27. Important business 
dealing with the internal affairs of the 
ASSOCIATION, as well as action on pending 
matters affecting the welfare of pharmacy 
‘were given close attention. 

Plans for the Buffalo Convention to be 
held the week of August 26 were reviewed 
and approved, and considerable attention 
was given also to the plans for the centen- 
nial meeting in Philadelphia in 1952. 

It was decided to arrange for observance 
of the hundredth anniversary of the found- 
ing of the AssocraTIoNn throughout the entire 
centennial year. During the centennial 
convention itself, it is planned to set aside 
one day for celebration of the 100th anniver- 
sary. Plans for international aspects of the 
celebration and the cooperation of affiliated 
and related organizations in developing 
various aspects of the centennial program 
were formulated on a tentative basis. 

Considerable attention was given to the 
report of Chairman Schaefer of the Com- 
mittee on Legislation, who pointed out that 
hearings on the Durham bill (H.R. 3298) 
were scheduled for the following week. 

Dr. Schaefer reported that the expected 
ruling of the Federal Security Administrator 
on the prescription filling and _ refilling 
provisions of the law is still in process. 
In view of the fact that H.R. 3298 does not 
satisfy the need for a clear definition of the 
professional responsibility of pharmacists, 


May, 1951 


the Council adopted a statement to be filed 
with the Committee on Interstate and 
Foreign Commerce, as presented by Chair- 
man Schaefer. Chairman Schaefer pointed 
out that previous commitments for the 
week during which the hearings were 
scheduled made it impossible for him to 
attend the hearings, and the Secretary was 
instructed to present the statement adopted 
by the Council when he appeared before 
the Committee to give such other testimony 
as may be required at the time. 

The Council voted to ask the Secretary 
of the National Association of Boards of 
Pharmacy to take the initiative in calling 
a preliminary conference of the secretaries 
of the N.A.B.P., N.A.R.D., and A. Pa. A. to 
lay plans for the Convention on Pharmacy 
Legislation proposed in the pharmaceutical 
survey. 

President Gregg reported that he had 
addressed 14 state pharmaceutical associ- 
ations, 9 local branches, 6 student branches, 
3 metropolitan pharmaceutical associations 
and one county association since taking 
office. Reports from the Committees on 
Finance and Property and Funds dealt with 
the investments of the AssocraTION and its 
financial condition, which was found to be 
excellent. With the exception of minor 
necessary renovations of the building and 
grounds, the property of the AssocraTIon 
was found to be in excellent condition. 

The Secretary's report on membership 
showed a highly satisfactory increase in 
both active and associate members, and an 
all-time high for returns from dues. 

Improvements in the Practical Pharmacy 
Edition of the JouRNAL were reported by 
Mr. Bernard Zerbe, the new Executive 
{ditor, and plans for future editions of the 
JOURNAL were approved. 

Change in the name of the Bulletin of 
the Committee on National Formulary to 
“Drug Standards,” with a broadening of 
the field of coverage of the Bulletin was 
approved. Reports on the National Formu- 
lary, and the Scientific Edition of the 
JOURNAL were made by Dr. Justin L. Powers, 
and a report on the laboratory was made by 
Dr. Samuel Goldstein. 

Dr. Ward Rice of the Lilly Laboratories 


(Continued on Page 314) 
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National Defense........ from page 301 


DR. RICHARD L. MEILING RESIGNS 


Dr. Richard L. Meiling, Chairman of the 
Armed Forces Medical Policy Council, has re- 
signed, effective June 30. He will be succeeded 
by Dr. W. Randolph Lovelace IT, of Albuquerque, 
N. M. 

In his letter of resignation to Secretary of 
Defense General George C. Marshall, Dr. Meilirg 
said that his two-year leave of absence from 
Ohio State University College of Medicine, where 
he is assistant professor of medicine, terminates 
on that date, and that he felt he must return to 
his professional, clinical, and academic duties. 

Dr. Meiling was an original member of the 
Armed Forces Medical Advisory Committee in 
November, 1948, at the invitation of Secretary 
of Defense James Forrestal. He later became 
Director of Medical Services, Department of 
Defense, and more recently Chairman of the 
Armed Forces Medical Policy Council. 

General Marshall, in accepting Dr. Meiling’s 
resignation, said, ‘“‘you have very ably discharged 
a difficult role in unification, in developing a 
coordinated medical program for the Army, 
Navy, and Air Force without loss of the indi- 
vidual medical service independence necessary 
to the combat mission of each service.” 

Dr. Lovelace is Head of the Section on Surgery 
and a member of the Board of Governors of the 
Lovelace Clinic. He is also a member of the 
30ard of Trustees of the Lovelace Foundation for 
Medical Education and Research. 

During World War II, Dr. Lovelace served 
with the Army Air Force, advancing from the 
rank of Major to that of Colonel, which he now 
holds in the Air Force Reserve. 

Following the war, Dr. Lovelace acted as 
special consultant to the Air Force, and was 
appointed a member of the Armed Forces Medi- 
cal Policy Council when it was established on 
January 2, 1951. 

Dr. Lovelace was born in Springfield, Missouri, 
in 1907. He received his A.B. Degree from 
Washington University, St. Louis, Missouri, in 
1930; an M.D. at Harvard University in 1934; 
and an M.S. in Surgery at the University of 
Minnesota in 1939. 

After interning at Bellevue Hospital, New 
York City, Dr. Lovelace served as a Fellow of 
the Mayo Foundation, Rochester, Minnesota, 
and later as chief of a surgical section of the 
Mayo Clinic. 

Dr. Lovelace is a member of the AMA and 
many other medical associations. 
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Chloroquine 
eeceeeeceseres from page 278 


spread the infection in their own communities, 
Until that time, it was admitted that many phy- 
sicians had been trained to think of amebiasis as 
a disease found for the most part in the tropics. 

Examinations of Army medical officers in 
Washington, D. C., who had never been out of the 
United States revealed 12.7 per cent positive 
cases. The difficulty of making a positive diag- 
nosis, dependent as it is on painstaking and re- 
peated laboratory examinations, makes it appear 
likely that the incidence is even greater than the 
figure states. In New Orleans’ Charity Hospital, 
Dr. A. Ochsner reported finding that 10 per cent 
of patients with appendicitis had amebic involve- 
ment.* The incidence among the general popu- 
lation of the country was conservatively esti- 
mated at from 5 to 10 per cent, while surveys 
showed that among some institutions and selected 
occupational groups, an incidence of from 53 to 
55.5 per cent was evident, especially among 
food handlers. 


Chloroquine and Milibis 


Recently, a report on chloroquine by Dr. 
Harold C. Conn, of the regional office of thé 
Veterans Administration, appeared in Post- 
graduate Medicine.t He recommends that in 
every future case of amebiasis, both chloroquine 
and milibis, another new preparation for treating 
the infection, should be administered, because 
such a combination is effective against E. 
Histolytica when it occurs anywhere in the body. 
Chloroquine alone will cure 50 per cent of the 
intestinal cases, Dr. Conn stated. 

While chloroquine combats amebiasis when it 
exists in organs and tissue other than the intes- 
tine, such as the liver, milibis has been proved an 
effective remedy specifically indicated for treat- 
ment of the intestinal form of the disease, which 
is the form usually encountered. Because of 
the risk of extra-intestinal involvement, how- 
ever, combination of the two drugs has been 
recommended. 

So, even more significant, perhaps, is the re- 
search now being conducted to combine chloro- 
quine with milibis. One tablet then will act to 
suppress the ‘‘world’s two most prevalent infec- 
tious diseases,’’ malaria and amebiasis, and com- 
bat the different forms of amebiasis in the U.S. 


3 Ochsner, A., Surgery, Vol. 1, p. 633. 

4 Vol. 9, p. 144 (Feb. 1951). See also W. G. Sawitz, 
Jefferson Medical College (March 1951), description of treat- 
ment with Aralen, and reports in Jndian Medical Gazette 
(Feb. 1950); Revista Kuba (May 1950); and So. Med. Jour- 
nal (April 1950). 
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m:dtipurpose eye drops. 


8 


SODIUM 


SULFACETIMIDE 


SOLUTION 30% 


(Sodium SuLtamyp®) 


for treatment of acute and 
ehronie eye infections 

SopiuM SULFACETIMIDE SOLUTION 30% is effective 
against all common eye pathogens, exceeding in 
bacteriostatic effectiveness any other sulfonamide 
for ophthalmic use. 


for prevention of eye infections 


Instillation of Soptum SuLFACETIMIDE SOLUTION 
30% following trauma to the cornea or removal of 
an embedded foreign body can prevent infection in 
practically every instance. 
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HANS S. HANSEN RECEIVES 
HOSPITAL PHARMACY AWARD 


Mr. Hans S. Han- 
sen, administrator at 
Grant Hospital in 
Chicago, and _for- 
merly a pharmacist, 
was the recipient of 
the second Harvey 
A. K. Whitney Lec- 
ture Award, given 
annually by the 
Michigan Society of 
Hospital Pharma- 
cists. In presenting the 1951 Award given in 
honor of the first chairman of the American 
Society of Hospital Pharmacists, Mr. Hansen was 
recognized for his leadership in promoting grow- 
ing understanding of the professional respon- 
sibilities of hospital pharmacists by the adminis- 
trators and other members of the hospital health 
teams. It was pointed out that he has contrib- 
uted significantly to advances in hospital phar- 
macy economics, to the establishment of Phar- 
macy and Therapeutics Committees in hospitals 


Hans S. Hansen 


STRAIGHT FROM HEADQUARTERS 


was elected to succeed Dr. F. E. Bibbins 
as a member of the Committee on National 
Formulary. Members of the subcommittees 
of the Committee on National Formulary 
were also elected. 


Opposition to lowering the standards of 


admission for service as pharmacists in the 
Veterans Administration was recorded and 
the Secretary was instructed to submit a 
statement on behalf of the AssocraTION on 
the pending House bill 302, which seeks 
to lower these standards. However, it was 
decided not to oppose provisions for the 
advancement of pharmacists already in the 
Veterans Administration who have Civil 
Service status and who may not meet the 
higher requirements for admission to the 
service. 

Chairman Jenkins submitted a revised 
code of ethics for the consideration of the 
Council and it was approved for submission 
to the House of Delegates by a majority 
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throughout the nation, and a number of other 
practices which have today become standard pro- 
cedures in hospital pharmacy. Furthermore, he 
has aided the perpetuation of these principles of 
practice through his participation as a member 
of the faculty of several Hospital Pharmacy In- 
stitutes and by a number of contributions to 
hospital literature. 

Mr. Hansen has served pharmacy for many 
years having keen a retail pharmacist, a medical 
representative and a hospital pharmacist, as well 
as filling several teaching posts. He is a past- 
president of the American Society of Hospital 
Pharmacists and has served as a member of the 
Council of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

This testimonial dinner honoring Mr. Hansen 
and Mr. Whitney was held at the Henry Ford 
Hospital in Detroit on April 19. More than 100 
members and guests of the Michigan Society of 
Hospital Pharmacists were present including 
A. Pu. A.’s President Henry Gregg and Secretary 
Robert P. Fischelis. 





eeoeeeeseeoseeeeseeeen from page 311 


vote. Chairman Jenkins also presented a 
proposal for an annual pharmacy award 
which is to be announced at the 1951 Con- 
vention, and will become effective for the 
Convention of 1952. 

It was decided to participate in the Federal 
Civil Defense Conference to be held in 
Washington on May 7 and 8. 

The general discussion of reports of 
officers and committees, covered a_ wide 
range of subjects of which the foregoing 
references are merely highlights. |More 
complete information will be published in 
later articles. A report of the Committee of 
Six, which included revision of the by-law 
along lines covered in the discussions by the 
members of the AssocraTIon at the Atlantic 
City Convention was submitted by Chair- 
man Christensen and will come to the 
members in detail by mail prior to the 
Buffalo Convention. 
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COLLEGES 


Appointment of Dr. Roy A. 
Bowers, dean of the College of Phar- 
macy at the University of New 
Mexico, as dean of the Rutgers 
University College of Pharmacy 
at Newark was announced April 14. 
Dr. Bowers will succeed Dr. Thomas D. Rowe who 
will leave Rutgers on June 30 to become dean of the 
pharmacy college at the University of Michigan, his 





alma mater. 

Dr. Bowers, a native of Racine, Wisconsin, is a 
graduate of the University of Wisconsin where he 
received his Bachelor of Science degree in 1936 and 
his doctorate in 1940. 


Temple University School of Pharmacy 
commemorated fifty years of service to the profes- 
sion of pharmacy on April 11, when its Fiftieth 
Anniversary was celebrated. The celebration was 
jointly arranged by the administration and faculty 
of the school of pharmacy and the Pharmacy Alumni 
Association. 


Philadelphia College of Pharmacy and 
Science announces that Thursday, May 24, is the 
date of the Spring Alumni Reunion Dinner for mem- 
bers of the classes of 1901, 1906, 1911, 1916, 1921 
1926, 1931, 1936, 1941, and 1946. 

At the annual meeting of the members of the 
College, held March 27, Dr. Ivor Griffith was re- 
clected president, making this his eleventh year as 
president. All other officers of the College were re- 
clected at the meeting. 


The annual Pharmacy Alumni Banquet of 
Iloward College was held May 14. John Mce- 
Cartney, 2nd vice-president-elect of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, Was guest speaker. 


Howard A. Getz was recently elected president 
of the Hugh C. Muldoon and Pharmacy Alumni 
Foundation of Duquesne University. Other of- 
ficers are: Ralph R. Kreuer, vice-president; Joseph 
R. De Philip, secretary; and George L. McMillin, 
Jr., treasurer. 
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Junior and senior class members of the Univer- 
sity of New Mexico College of Pharmacy recently 
visited the Eli Lilly and Company Pharmaceutical 
house in Indianapolis, Ind. 


The senior class of the University of Con. 
necticut College of Pharmacy spent the week of 
March 31-April 6 touring several pharmaceutical 
laboratories. Abbott Laboratories, N. Chicago, 
was the first plant visited. Several days were then 
spent in examining various pharmaceutical tech- 
niques and practice at the Eli Lilly and Company 
Laboratories in Indianapolis. 


ASSOCIATIONS 


March 25, 26, and 27 marked the 
dates of the 72nd annual convention 
of the Kansas Pharmaceutical 
Association, which opened in 
Wichita with registration and com- 
mittee meetings on March 25.  As- 
sociation officers installed at the convention were: 
Navy Lt. Norman McCullough, Kingman, president; 
Robert Lewis, Colby, president-elect for 1952-53; 
Carl Elking, Topeka, lst vice-president; Guy Hinor, 
Ulysses, 2nd vice-president; Mrs. Clara B. Miller, 
Topeka, executive secretary-manager; and John 
Schrepel, Pratt, treasurer. 

Featured speakers at the convention 
C. C. Kilker, executive secretary of the Kansas 
Chamber of Commerce; Rowland Jones, president 
of the American Retail Federation; Dr. Robert P. 
Fischelis, secretary and general manager of the 
AMERICAN PHARMACEUTICAL ASSOCIATION; and 
{. Allen Newcomb, executive secretary of the Nat- 
ional Wholesale Druggists Association. 





were; 


The New Jersey Pharmaceutical Association 
has scheduled its 8lst annual convention to be 
held in Atlantic City, June 18-21. An exhibit 
and drug show will be held in conjunction with the 
convention. 


AT RANDOM 


“Build mental health—our chil- 
dren’s birthright, the nation’s 
strength,” was the theme of the 
third annual. Mental Health 
Week, observed May 2-8. Spon- 
soring organizations were the Na- 
tional Association for Mental Health, National 
Institute of Mental Health, and various State and 
local mental hygienic societies. 





James Hill, Jr., president of Sterling Drug Inc., 
and George S. McMillan, vice-president of Bristol- 
Myers Company, were elected to the Board of 
Directors of Brand Names Foundation at the 
sixth annual Brand Names Day, held April 11 


(Continued on Page 318) 
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PracricaAL PHARMACY Eprrion 





Protection of women and children has always 
heen the first thought of man in the face of any emergency. 





Less glamorous than the sinking ship or devastating fire, but far more common, 

are the dietary emergencies faced by women during pregnancy and by growing children. 

To protect women and children against vitamin and mineral deficiencies, 

Winthrop-Stearns offers CALIRAD Super. Each easy-to-swallow, soft gelatin capsule contains: 


Vitamin A iW awewedtw ces 1500 U.S. P. units 
Vitamin By (thiamine HCl) PS Re roy ....1 mg 
Vitamin Ba (riboflavin)... 2.2... ee eee eee 1 mg. 
No tb abot wedi uenakecevesvecaked 8 mg. 
Vitamin C (ascorbic acid) ...............4-. 30 mg. 
Vitamin D2 (calciferol) ...............00. 300 U. $. P. units 
Menadione (vitamin K analogue)............... 0.15 mg. 
Dibasic calcium phosphate (anhydrous) Di wwloue aa 0.568 Gm. 
Ferrous gluconate... .. i LET ein EO ARB. 50 mg. 
DOIN ode soo oct cas vous auvesneteces 0.1 mg. 


Although primarily formulated to meet the 
needs of pregnant and nursing mothers and 
growing children, CALIRAD Super is also 
prescribed for patients before and after surgery, 
during febrile diseases, general convalescence, 
for aged individuals without teeth, patients 

with dysphagia, achlorhydria, anorexia, 

nausea, vomiting, and alcoholism, and persons 


on restricted diets. 


; < 5 LY. 
2 XE ' Pluto Stars 1450 Broadway, New York 18, N.Y 
and 250 capsules. a ait’ CALIRAD, trademark reg. U.S. & Conads 
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in New York City. They will serve one year terms. 

Keller Drug Company, Minneapolis, was awarded 
a plaque as the “Drug Store Brand Name Retailer 
of the Year” at the Salute to the American Mer- 
«chant Luncheon of Brand Names Day. 


For important contributions toward the under- 
standing of human metabolism, Dr. John M. 
Buchanan, associate professor of physiological 
chemistry, University of Pennsylvania, received the 
$1000 Eli Lilly & Company Award in Biological 
Chemistry, April 2, at the Boston session of the 
American Chemical Society’s 119th national meet- 
ing. The award, which includes a gold medal, 
was made at a general assembly of the Society 
at the Hotel Statler. 

Dr. Buchanan presented his award address before 
the Society’s Division of Biological Chemistry on 
April 3. His topic was “Biosynthesis of the 
Purines.” 


MANUFACTURERS 


Dr. A. William Lescohier, one 
of the nation’s outstanding leaders 
in the pharmaceutical industry, re- 
tired April 3 as president of Parke, 
Davis & Co., a post he had held since 
March 1, 1938. He was succeeded 
in the 85-year-old company’s top post by Harry J. 
Loynd, who had been vice-president in charge of 
domestic and Canadian sales and promotion since 
June, 1945. 





Melvin C. Eaton, president of the Norwich 
Pharmacal Company, has recently been appointed 
chairman of the newly created Payroll Savings 
Advisory Committee to the Treasury Department’s 
U.S. Savings Bonds Division for New York. 


Dr. Maurice L. Tainter, director of the Sterling- 
Winthrop Research Institute at Rensselaer, 
of N. Y., was recently elected to the Academy of 





Ili fill-and pay for-that first 
new major specialty prescription 


. without touching your stock! 
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“Phil Furst” Automatic Distribution 
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Medical, Physical, and Natural Sciences of Havana 
as a foreign corresponding member. 


The year 1951 marks the 100th birthday of the 
Taylor Instrument Companies of Rochester, 
N. Y. Starting as a tiny partnership for making 
household thermometers and barometers in 1851, 
the business of Kendall & Taylor has since become 
a multi-million dollar corporation. 


Personnel Changes— 


Chas. Pfizer & Co., Inc.—Wilbur A. Lazier, 
director of chemical research and development, 
has been elected to the board of directors. Ayerst, 
McKenna & Harrison Ltd.—Dr. John B. Jewell 
was recently appointed medical director of the com- 
pany, now being in charge of medical services for 
both the United States and Canada. Parke, Davis 
& Co.—Dr. F. E. Eads, of Michigan State College, 
has been named assistant to Dr. Hilton von Rosen- 
berg, manager of the Department of Veterinary 
Medicine. Nepera Chemical Co., Inc.—George 
W. Mast, M.D., recently joined the Company as 
medical director. Riker Laboratories—Dr. H. L. 
Holmes has been appointed Director of Organic 
Research. Dr. Holmes’ duties will involve basic 
research on the alkaloidal fractions of Veratrum 
viride and other plant drugs now under study. 
Dow Chemical Company—John C. Van Horn has 
been appointed assistant manager of the technical 
service and development division. 


GOVERNMENT 

Civil Service positions with an- 
nual salaries ranging from $3825 to 
$6400, are now open for pharma- 
ceutical chemists with varied de- 
grees of training and experience. 
According to information supplied 
by the Medical Division, Army Chemical Center, 
Maryland, personnel with experience and interests in 
the fields of ointments—both theoretical and applied 
—are especially needed. Interested persons should 
address correspondence to Albert A. Kondritzer, 
Chief, Pharmaceutical Section, Medical Division, 
Army Chemical Center, Maryland, for further in- 
formation and application blanks. 





Identification cards are now being issued to 
Spanish-American War veterans who desire to 
establish their legal right to outpatient treatment 
for nonservice-connected disabilities. The right 
of Spanish-American War veterans to such treat- 
ment is provided under Public Law 791, 81st Con- 
gress. Cards are issued through the V-A Regional 
Offices to applicants for outpatient treatment when 
they have established their eligibility. 


(Continued on Page 320) 
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The Squibb 


RUBRAMIN 


per cc. 







PERO OM 
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RUBRA family 


RUBRAFERATE 


per capsule 


RUBRATON 


per teaspoonful 


RUBRAFOLIN 


per capsule 
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ener Co. ee 
i pa a 8 
15, 30 & 50 25 447 4.17 
micrograms micrograms : micrograms micrograms 
1.67 : 0.28 : 0.28 
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15 to 30 micrograms daily for 
a week or more; when 
neurologic involvement is 
present, 50 micrograms 

or more daily. 


1 or 2 capsules 


2 capsules 
daily t.i.d. 


2 teaspoonfuls 
t.id. 





§ Generally, 30 to 50 micrograms 
twice a month; when 
neurologic involvement is 
present, 50 micrograms 

a week. 


1 teaspoonful 1 capsule 
tid. tid. 


1 capsule daily 





1 cc. ampuls, 15 & 30 micrograms 


of vitamin Biz per ampul. 5 & 10 cc. 


vials, 30 micrograms per cc. 
10 cc. vials 50 micrograms per cc. 


Pint and Bottles of 100 


gallon bottles 


Bottles of 100 





patient. 





NOTE: The above are average 
doses. As with all antianemia prep- 
arations, dosages must be adjusted 
to meet the needs of the individual 


“RUBRAMIN’ IS A REGISTERED TRADEMARK AND ‘ RUBRAFOLIN’, ‘RUBRATON’ AND ‘RUBRAFERATE’ ARE TRADEMARKS OF E. R. SQUIBB & SONS 


Also available: Solution Rubramin Crystalline 
(Squibb Crystalline Vitamin B,: Solution) in 1 
cc. ampuls, 15 micrograms of crystalline vitamin 
B.,. per ampul, and 10 cc. vials, 30 micrograms 
of crystalline vitamin B,: per cc. 
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El gibility may be established by the veteran 
in one of the following ways: 


1. Presentation of form letter (FL 10-95); or 
presentation of a letter from V-A_ notifying the 
veteran of a V-A award, or both. 

2. Presentation of an _ honorable 
certificate. 

3. Verification of applicant’s service and C- 
number assignment through filing Form 10-2827. 


discharge 


Colonel Howard B. Nelson, formerly with the 
National Security Resources Board as Health 
Supplies Consultant of the Health Resources Office, 
has been assigned as Air Force member of the 
Armed Services Medical Materiél and Specifications 
Committee. This Committee monitors develop- 
ment projects, adopts new items for standard supply 
tables and deletes obsolete items from the medical 
supply catalog. 

Colonel Nelson has served as executive officer 
of the 271st Station Hospital in the China-Burma- 
India theater. He has also been chief for standardi- 
zation, specifications and procurement coordination 
branch of the Office of the Air Force Surgeon 
General, during which time he headed a five months’ 
medical materiél mission to Africa, Mediterranean 
and European theater of operations. 
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a 30 second 
experiment 


Drop a Syntrogel tablet in water. In less 
than 30 seconds you will note that it “‘fluffs up” 
1o many times its size. This speedy disintegration 
increases the adsorptive surface approximately 
10,000 times. Syntrogel goes to work in the stomach 
with equal speed. It adsorbs and neutralizes 
stomach acid, alleviates heartburn and provides 
prompt, yet long-lasting relief in most cases. 
Syntrogel gives symptomatic relief in peptic ulcer, 
dietary indiscretions and other conditions of 
gastric hyperacidity. Syntrogel is supported by 
extensive sampling, heavy direct mail and intensive 
medical journal advertising. Be sure to stock all 
sizes (packages of 20, 50, 100, 250 and 1000). Your 


Syntrogel profits are protected by fair trade laws. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 ¢ NEW JERSEY 


Syntrogel® 


Each Syntrogel tablet contains 
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aluminum hydroxide, calcium carbonate, 
magnesium peroxide and Syntropan®, ‘R I a 
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